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The discovery by Hench and co-workers! of the 
dramatic improvement in rheumatoid arthritis induced 
by the administration of certain steroids of the adrenal 
cortex and adrenocorticotropic hormone (ACTH) of 
the pituitary, has provided a clue to the pathogenesis of 
a wide variety of related diseases. These workers clearly 
established that 17-hydroxy-11-dehydrocorticosterone 
(Kendall's compound E, or cortisone), 17 hydroxy- 
corticosierone (compound F) and pituitary adreno- 
corticotropic hormone produced immediate remissions 
in the ease, remissions which lasted as long as these 


substances were administered. Improvement was also 
obtained in patients with acute rheumatic fever.* Since 
this report appeared other investigators have confirmed 
these clservations and widened the scope of disease 
states in which adrenocortical hormones are efficacious. 
Thorn and co-workers * have reported the successful use 
of pituitary adrenocorticotropic hormone in 9 patients 
with rheumatoid arthritis, 3 with rheumatic fever, 
3 patients with disseminated lupus erythematosus and 
| with gout. Rheumatoid arthritis has also been 
reported to have responded with good results to corti- 
sone by Boland and Headley * and to pituitary adreno- 
corticotropic hormone by Markson.° 
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These spectacular though transitory therapeutic suc- 
cesses have captivated medical and lay minds alike. 
Unfortunately, the wide publicity given to the subject 
has left the impression, at least with the laymen, that 
the suffering arthritic patient has but to await the 
volume production of these substances for a complete 
resolution of his problems. That such is not the case 
was indicated by the evidence presented at the recent 
conference of investigators of the problem, sponsored 
by Armour and Company in Chicago.® Two facts were 
apparent: (1) that the fundamental process by which 
adrenal cortical steroids affect these diseases is unknown 
and unmeasured in terms of the known metabolic func- 
tions of the adrenal cortex, and (2) that, although the 
use of pituitary adrenocorticotropic hormone and corti- 
sone in human patients may result in dramatic remis- 
sions of these diseases, such use may also be attended 
with serious complications. The clinical and metabolic 
studies reported in this paper are a part of this evidence. 


CLINICAL MATERIAL AND METHODS OF STUDY 


fp ‘ituitary adrenocorticotropic hormone * was admin- 
istered to 8 patients with the following diseases : juvenile 
rheumatoid arthritis (2), disseminated lupus erythem- 
atosus (2), dermatomyositis (1), acute rheumatic 
fever (2) and status asthmaticus (1). The duration of 
therapy and dosage of the compound varied con- 
siderably according to the supply of the adrenocortical 
hormone and to the clinical response of the patient. 
Treatment was discontinued in 4 patients because of 
failure to respond or because the supply of the drug was 
temporarily exhausted. The other 4 patients were 
treated for prolonged periods as long as one hundred 
and forty-nine days. 

Metabolic studies were conducted for shorter periods 
at the beginning of administration and later in the course 
of therapy when indicated. The purpose of these studies 
was twofold: (1) to provide evidence that the adrenal 
cortex was being stimulated by the pituitary adreno- 
corticotropic hormone being injected, and (2) to assess 
the degree of stimulation of known functions of the 
adrenal cortex in relation to the clinical response of the 
disease in question. Besides counts of circulating 
eosinophils and total leukocytes, these studies included 
measurement of complete balances of chloride, sodium, 
potassium and nitrogen, of concentrations of electrolytes 
in serum, of urinary output of corticoids, 17-keto- 
steroids and, in 1 case, of urinary creatinine and uric 
acid. Tests for glycosuria and for decreased tolerance 
to dextrose were performed intermittently. Balance 
studies of electrolytes and nitrogen were conducted as 
follows: The patient was placed on a liquid diet con- 
sisting of fruit juices, ginger ale and whole milk forti- 
fied with lactose, and with eggs or protein concentrates. 











6. Proceedings of the Conference on ACTH sponsored by Armour and 
Company, Chicago, Oct. 21-22, 1949. 

7. Pituitary adrenocorticotropic hormone was supplied by Dr. John R. 
Mote of Armour and Company. 
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Periodically, aliquot parts of these fluids were analyzed. 
Urine was collected over periods of twenty-four hours. 
\ll stools were analyzed in cases 1 and 5. In the 
other cases stools were analyzed only when unformed ; 
vomitus and transudates withdrawn from serous cavi- 
analyzed and included in the balances. 
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’ ( lating eosinophils were counted according 
Forsham and associates’ * modification of the dirtct 
ethod of Dunger. Chlorides in serum were measured 
the method of Eisenman ® and in the urime by the 
method of Harvey Sodium and potassium were 
determined in the Barclay internal standard flame 
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Fig. 2 (case 3).—Clinical chart and laboratory studies on N. H., a girl 
red 15 years, with disseminated lupus erythematosus 


photometer '' with a standard deviation of + 0.79 per 
cent for sodium and + 1.5 per cent for potassium. 
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10. Harvey, S. C.: The Quantitative Determination of the Chlorids in 
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of the Internal Standard Flame Photometer to Analysis of Biological 
Material, to be published. 
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Liquid diets and stools were prepared for analysis of 
these cations by digestion with concentrated nitric acid 
as described by Wallace, Cushman and Elkinton" 
Total urine nitrogen was determined by the micro. 
kjeldahl technic. Urinary corticoids were measured by 
a modification of the method of Heard, Sobel and 
Venning,'* and 17-ketosteroids by a modified Holtorff- 
Koch method.'* Blood sugar was determined by the 
Nelson technic." 
RESULTS 

The clinical courses and metabolic data are presented 

in figures 1 to 7. 
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ACUTE RHEUMATOID 


Case 1.—B. G., a white girl 9 years of age with a history of 
fever and swollen and. painful joints for nine weeks, was 
treated intermittently with pituitary adrenocorticotropic hor- 


mone over a period of one hundred and fifty-two days (figs. | 


and 6). The patient responded dramatically to an initial daily 
dose of 40 mg. of the compound for four days but relapsed when 
the drug was withdrawn. Prolonged treatment begun on the 
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Fig. 3 (case 4).—Clinical and laboratory data on E. B., a woman aged 


29,. with generalized collagen disease (disseminated lupus type?) 

sixty-eighth day of study resulted in improvement of symptoms, 
less fever and return of the sedimentation rate to normal until 
the period of the one hundred and fourth to one hundred and 
eleventh day. Beginning at this time larger doses (50 to 60 mg. 
of the agent per day) were progressively less successful m 
controlling the signs and symptoms of the disease. During this 
period there developed in the patient acne, oily hair and a 
definite moon-shaped (so-called Cushing’s) facies; mild _hir- 
sutism had appeared following the first course of adrenocortico 
tropic hormone. The patient remained normotensive and 
without glycosuria. The drug was withdrawn on the ome 
hundred and fifty-second day of study, and high fever and the 
signs and symptoms of her disease, whicli had been returning, 
promptly reached pretreatment level. Evidence of adrene 
cortical stimulation during the first course of treatment com 
sisted in depression of circulating eosinophils, retention of 
sodium and increased excretion of corticoids and 17-keto 
steroids; such evidence at the end of prolonged administration 


12. Heard, R. D. H.; Sobel, H., and Venning, E. H.: The Neutral 
Lipide-Soluble Reducing Substances of Urine as an Index of A 
Cortical Function, J. Biol. Chem. 165: 699, 1946. 

13. Holtorff, A. F., and Koch, F. C.: The Colorimetric Estimation of 
17-Ketosteroids and Their Application to Urine Extracts, J. Biol. 
135: 377, 1940. 

14. Nelson, N.: A Photometric Adaptation of the Somogyi Method for 
the Determination of Glucose, J. Biol. Chem. 153: 375, 1944. 
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of the drug was feund in the low eosinophil count and the 
high excretion rate of 17-ketosteroids (fig. 6). 

Case 2.—W. H., a white boy 5 years of age with a history 
of fever and painful and swollen joints for the preceding nine 
months, was given 25 mg. of pituitary adrenocorticotropic hor- 
mone daily for seven days (fig. 6). The patient became afebrile 


within twelve hours, and the painful swelling of the joints 
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Fig. 4 Clinical and laboratory data on M. F., a boy 5 years 


atomyositis 


large extent within forty-eight hours. When the 


subsided { 
drug wa thdrawn fever and symptoms promptly returned. 
The fall sinophil count and the slight retention of sodium 
indicated reased activity of the adrenal cortex. 
ISSEMINATED LUPUS ERYTHEMATOSUS 
Cast H., A Negro girl aged 15, had a typical 
butterfly ned cutaneous lesion of the face beginning eight 
months before admission and spreading to the neck, mouth and 
all four extremities; the diagnosis was supported by biopsy 
of the sl After eighteen days of symptomatic treatment 
in the hospital, during which time she was febrile and critically 
ill, administration of pituitary adrenocorticotropic hormone was 
started in doses of 100 mg. per day (figs. 2 and 7). The patient 
became afchrile within sixteen hours, and the cutaneous lesions 
cleared within fourteen days. The drug was given in pro- 
gressively smaller amounts, and treatment was discontinued 
fifty-one days later, on the sixty-ninth day of study. The 
course was complicated only by a transient episode of peripheral 


edema thirteen days after treatment with adrenocorticotropic 
hormone was started. The patient was normotensive and 
aglycosuric. The remission has remained fairly complete sixty 
days after the end of administration of the drug. Metabolic evi- 
dence of adrenocortical response to the agent was found only in 
the retention of sodium (fig. 7). 

Case 4—E. B., a white woman aged 29, had subacute 
rheumatoid arthritis for eight months. During the six weeks 
Prior to study there developed fever, hepatosplenomegaly, 
pleural effusion, cardiac enlargement, exudative and hemor- 
thagic retinopathy, leukopenia, and anemia which failed to 
respond to repeated transfusions. On admission the patient 
appeared moribund, the temperature was 105 F., the pulse rate 
120, the respiratory rate 36 and the hemoglobin level 7 Gm. per 
hundred cubic centimeters. The bone marrow was hyperplastic, 
and an abnormal agglutinin was demonstrated,!5 which caused 
both autoagglutination and agglutination of donor’s red cells. 
he admission diagnosis was generalized collagen disease of the 
disseminated lupus type, with hypersplenism. 

_ An initial course of pituitary adrenocorticotropic hormone 
m daily doses of 75 to 160 mg. was associated with striking 
clinical improvement, fall in temperature and diminution of the 
hepatosplenomegaly (fig. 3). On the fourteenth day of study 





15. Dr. Neva Abelson, Children’s Hospital. 
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administration of the drug was discontinued because of tempera- 
ture elevation following each injection of the hormone. Within 
five days the patient again became decidedly febrile, anorexic 
and critically ill. A generalized pruritus developed following 
a single test dose of the same lot of pituitary adrenocorticotropic 
hormone on the twenty-second day. From the twenty-sixth to 
the forty-fourth day, while reeciving a new lot of the drug, the 
patient improved remarkably in all respects: the fever was less, 
the hemoglobin level rose, the hepatosplenomegaly continued to 
regress, the retinopathy cleared completely and the pleural 
effusion vanished. 
patient apparently became refractory to the agent; the fever 
returned, the liver and spleen again enlarged, the red blood 
cell count fell and pleural and pericardial effusions returned. 
Despite a final course of 200 mg. of the drug for each of three 
days, repeated blood transfusions, and repeated pericardial 
taps, the patient died with signs of cardiac tamponade on the 
seventy-eighth day. Necropsy revealed a polyserositis includ- 
ing fibrinous pericarditis with a hemopericardium, decided 
cardiac dilatation and hepatosplenomegaly. Histologic exami- 
nation revealed collagen degeneration and focal necrosis with 
small round cell infiltration in the myocardium, passive con- 
gestion in the liver and spleen, and lipid depletion of the adrenal 
glands, which were normal in size. The pathologic diagnosis 
was collagen disease, type undetermined. During the first 
course of treatment with pituitary gonadotropic hormone the 
metabolic data indicate that the adrenal cortex was stimulated: 
the patient was in positive sodium balance and negative nitrogen 
balance; the urinary excretion of 17-ketosteroids was elevated 
(fig. 7). During the last days, when the patient appeared to 
refractive to high of the drug just death, 
the patient was not in positive sodium balance; however, the 
nitrogen balance became more negative, the excretion of 17-keto- 
steroids increased, and the urinary uric acid: creatinine ratio 
rose Although these observations suggest some increase in 
adrenocortical activity, serum taken at this time was shown 
by complement-fixation 1° to contain in dilutions up to 1: 128 
an antibody to the pituitary adrenocortical preparation. 
Although this antibody did not 

react to hog serum as an antigen, daYS 10 _20 : 
it is not yet established whether  j90}“°5f° eeu 
this is a true antihormone or an | 


© 50] ACTH ¢ 


antibody to other proteins in the = 
STHMATIC 
DERMATOMYOSITIS H 


preparation. 
. - . i + ATTACKS 
Case 5.—M. F., a white boy 5 F ¥ 


years of age with a history of 
high fever, generalized cutaneous 
eruption and edema while receiv- 
ing penicillin therapy for the pre- 
ceding seven weeks, was admitted 
in an apparently moribund state 
with hypertension, cardiac en- 
largement, polyserositis and hepa- 
tomegaly. He was given three 
courses of treatment with pitui- 
tary adrenocorticotropic hormone 
(fig. 4). Following cessation of 
the first two courses the disease 
relapsed, but after the third and 
more prolonged course, which 
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@ended on the ninety-first day of €0S, COUNT — acTH 
study, the disease has remained 4 HRS. AFTER 
in complete remission for the suc- Fig. 5 (case 6).—Observa- 


tions (clinical and laboratory) 
on T., a boy 12 years of age 
with status asthmaticus. 


ceeding one hundred and_seven- 
teen days to the time of writing. 
During the second course of ad- 
ministration of 360 mg. of the agent between the twenty-third 
and twenty-seventh day, when the patient was eating little, 
potassium deficiency with hypokaliemia and alkalosis developed 
(fig. 7). The patient became stuporous, although the tempera- 
ture had fallen to normal levels. Intravenous administration of 
potassium chloride and potassium phosphate solution ‘7 resulted 





16. Drs. Werner and Gertrude Henle, Children’s 
17. Elkinton, J. R., and Tarail, R.: 
Med., to be published. 


Hospital. 
The Present Status of Potassium 


At about the forty-fourth hospital day thee 
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in a large uptake of potassium and loss of sodium by the cells 
and the patient became alert and vigorous despite 
adrenocortical compound and return of fever. 
sixty-fourth day 


of the body, 
withdrawal of the 
During the third course of treatment on the 
a transient episode of encephalopathy occurred, which 
increased intra- 
Localizing 
took 


of study, 


was characterized by coma, convulsions and 


cranial pressure; the hypertension was not increased 


neurologic signs did not develop, and complete recovery 


within four days 


place 

~ Metabolic data were obtained at the time of the first course 
of treatment and following the second; unfortunately, balance 
studies were not performed during the second course, when 
severe potassium deficiency developed. Before the initial 
course the patient already had a low eosinophil count and was 
in positive sodium balance, but when administration of the 


the eosinophil count rose 
The urinary 


udrenocortical hormone was stopped, 


eand the sodium balance became negative (fig. 7). 
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ANALYSIS OF RESULTS 
Dosage and Clinical Response—In 2 patients op 
long term treatment with pituitary adrenocorticotropic 
hormore, signs and symptoms of the disease returned 
despite increasing doses of the drug. These patients 
were B. G. (case 1), with rheumatoid arthritis (fig, 1), 
and E. B. (case 4), with generalized collagen disease 
(fig. 3). The other 2 patients on prolonged treat. 
ment, N. H. (case 3), with disseminated lupus (fig. 2) 
and M. F. (case 5) with dermatomyositis (fig. 4), 
responded to progressively diminishing doses of the 
adrenocorticotropic preparation and have remained in 
remission for some time after complete withdrawal of 
the hormone. In view of these observations it js 
obvious that the relation of clinical response to size of 
dose and duration of treat- 


B.G. eyrs. 9 E.T. t2yead . ; . P 3 
Alt ment with the drug will 
asthmotic. Vary from case to case, 

os | haat pnaaihe* i Nevertheless, since these pa- 

148 i wo 2% ©3630 "ar 
| tients and 2 of those treated 


for short periods (W. H, 
case 2 with arthritis, and 
Hivevtion EK. T., case 6, with asthma) 
Cusning tecies responded dramatically to 
at least the initial adminis- 
tration of the agent, it is 
evident that this endocrine 
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_—— — ° a a 
— ee diseases. The failure of the 
mr « 2 2 patients with acute rheu- 
Sen matic fever and myocarditis 
$0 cf > 
nee (cases 7 and 8) to respond 
80 to pituitary adrenocortico- 
tropic hormone during three 
K mig.perdey 9 wait days of treatment only , War- 
t0 rants no conclusions in fre- 
2 t spect to the effect of the 
Ga. per Cop = g drug on this condition, as 
. the therapeutic trial was 
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ee ah oP rt rie jt? Metabolic Responses— 
ey of s > 
° * i ie. 2 =n 5 of the 8 cases, after 
Fig. 6.—Metabolic data, cases 1, 2, 6, 7 and 8 (B. G., W. H., E. T., L..C. and E. P., respectively) the initial administration of 


excretion of corticoids and 17-ketosteroids rose during and after 
The data suggest increased adrenocortical activity 
the 


this course. 


in response to drug given. 


STATUS ASTHMATICUS 

Case 6.—E. T., a white boy aged 12 years, had a history 
since infancy of intractable seasonal asthma due to pollens. 
Pituitary adrenocorticotropic hormone was given in three 
courses, with decided improvement in dyspnea, orthopnea and 


vital capacity, as compared to results during control periods of 


placebo injections (fig. 5). 


ACUTE RHEUMATIC FEVER 
Cases 7 and 8.—L. C., a white boy aged 2.5 years, and E. P., 
a Negro girl aged 12 years, both had active rheumatic myo- 


carditis. A three day course of treatment with 60 and 120 mg. 
of pituitary adrenocorticotropic hormone per day, respectively, 
produced no change in the clinical pictures. Because of the 
limited amount of the drug, available, further treatment of these 
patients was not attempted . The cases are included because 
the metabolic data indicate that the compound was actively 
stimulating the adrenal cortex: there was a fall in eosinophil 
count, retention of sodium and increased excretion of urinary 
corticoids (fig. 6). 


the adrenocortical substance 
the circulating eosinophils fell to exceedingly low levels, 
as demonstrated by Forsham, Thorn, Prunty and Hills* 
to occur in subjects with intact adrenal cortical glands 
(figs. 6 and 7). In 2 patients (N. H., case 3, and 
E. B., case 4) eosinopenia already existed before the 
start of therapy and continued during the prolonged 
course. In E. T., case 6, the eosinophilia characteristic 
of the patient’s disease, asthma, failed to respond to the 
e@drug, although the other data suggest increased adreno- 
cortical activity. 

In all cases sodium excretion in urine was low dut- 
ing the initial period of administration of pituitaty 
adrenocorticotropic hormone (figs. 6 and 7), as reported 
by previous workers.'* In most of our patients admin- 
istration of the drug resulted in positive balances 


—— 


; Johnson, L.; Schenker, V.; 
Metbotie Changes Following 
Hormone (ACTH) ® 
1948. (b) Sayers, Gi 


18. (a) McAlphine, H. T.; Vanities E. 
Hoffman, M. M., and Browne, J. S. L.: 
Administration of Pituitary Adrenocorticotropic 
Normal Humans, J. Clin. Endocrinol. 8: 591, 
Burns, T. W.; Tyler, F. H.; Jager, B. V.; Schwartz, T. B.; 

E. L.; Samuels, L. T., and Davenport, H. W.: Metabolic Actions and 
Fate of Intravenously Administered Adrenocorticotropic Hormone in 
ibid. ®: 593, 1949. Forsham, Thorn, Prunty and Hills.* 
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sodium, although in N. H. and E. B. (cases 3 and 4) 
there were no adequate pretreatment balances and in 
M. F. (case 5) the patient was already in positive 
balance. In general, chloride followed sodium, and the 
endocrine preparation was apparently stimulating the 
salt-regulating hormone of the adrenal cortex. Con- 
versely, in the 5 cases (1, 2, 5, 7 and 8; patients B. G., 
w. H., M. F., L. C. and E. P.) in which sodium 
balances were increased during administration of the 
drug, in the periods immediately after withdrawal of 
the agent the sodium balance returned to normal or 
became definitely negative; i. e., the retained sodium 
was € During the later periods of adreno- 
cortical therapy the 2 patients in whom sodium balances 


<creted. 
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been given. When potassium was infused intrave- 
nously, the diagnosis was proved by the extensive 
uptake by body cells of potassium in excess of nitrogen, 
associated with loss of cellular sodium, and a return 
of the serum carbon dioxide content to a normal level 
(fig. 7). Other workers have reported similar episodes 
of potassium deficiency and alkalosis to have been pro- 
duced by pituitary adrenocorticotropic hormone and by 
cortisone.*" 

The effects of the adrenocorticotropic agent on the 
nitrogen balance of our patients was not uniform. Only 
in cases 4, 5, 7 and 8 (E. B., M. F., L. C. and E. P.) 
may the excretion of nitrogen have been increased so 
that the balance became significantly negative (figs. 6 




















were measured (B. G. and E. B., cases 1 and +) were and 7). This is in accord with previous reports.*! 
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sium, the data of some workers showing an increased 
excretion and those of others a decreased excretion 
of the This lack of unanimity, was further 
in evidence at the Armour conference,® where, in 
reports of the effects of the preparation in a multi- 
plicity of disease states, potassium balances were 
reported to be positive and negative in about an equal 
number of instances. 


10n.'® 


Nevertheless, in 1 of our patients, M. F. (case 5), 
acellular deficiency of potassium was at least exacer- 
bated by the use of the adrenocortical agent, resulting 
in hypokaliemia, alkalosis, stupor and areflexia. It is 
significant that the patient was eating little (potassium 
intake was nil) and that larger doses of the drug had 


19. (a) Mason, H. L.; Power, M. H.; Rynearson, E. H.; Ciaramelli, 
- C.; Li, C. H., and Evans, H. M:: Results of Administration of 
Anterior Pituitary Adrenocorticotropic Hormone to a Normal Human 
Subject, J. Clin. Endocrinol. 8: 1, 1948. (6) Bartter, F. C.; Fourman, P.; 
Forbes, “A. P.; Jeffries, W. M., and Dempsey, E.: A Quantitative 
Analysis of the Effects of Adrenocorticotrophic Hormone (ACTH) on 
Potassium (K) and Phosphorus (P) Metabolism, J. Clin. Investigation 
28: 769, 1949. Footnote 18. 





Carbohydrate metabolism was mildly but definitely 
affected by the pituitary adrenocorticotropic hormone 
given. In 3 of 7 cases a slight glycosuria occurred on 
the days when the agent was administered (figs. 6 
and 7). Fasting blood sugar levels tended to rise, 
but only to the upper limits of normal or slightly above 
normal. Dextrose tolerance tests performed in case 2 
(W. H.) before and one day after the start of adreno- 
cortical therapy revealed a moderate decrease in toler- 
ance. No such abnormality was found in case 3 
(N. H.) ten days and thirty days after administration 
of the drug was begun or in case 1 (B. G.) on the 
one hundred and forty-second day of study, when some 


20. Pearson, O. H., and Eliel, L. P.: Postoperative Alkalosis and Potas- 
sium Deficiency, J. Clin. Investigation 28: 803, 1949. Power, M. H., and 
Sprague, R. G.: Alkalosis and Low Plasma Potassium in Patients 
Receiving Adrenocortical Steroids or Adrenocorticotrophic Hormone of the 
Anterior Pituitary, Proc. Am. Chem. Soc., Sept. 18-23, 1949. Footnote 6. 

21. (a) & J. W.; Louis, L. H., and Johnston, M. W.: Metabolism of 
Uric Acid, Glutathione and Nitrogen, and Excretion of ‘‘11-Oxysteroids” 
and 17-Ketosteroids During Induction of Diabetes in Man with Pituitary 
Adrenocérticotropic Hormone, J. Lab. Clin. Med. 34: 255, 1949. (b) 
Forsham, Thorn, Prunty and Hills.* McAlphine and others.“* Mason and 
others.’ 
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of the other signs of Cushing’s syndrome had appeared. 
Severe glycosuria following administration of pituitary 
adrenocorticotropic hormone, as reported by Conn, 
Louis and Johnston *"* was not observed in our series 
of cases. 

lhe excretions of corticoids and 17-ketosteroids were 
uniformly increased with the administration of the 
adrenocortical hormone (figs. 6 and 7). 
(1) Severe potassium deficiency was 


Complications 
Chis complication can readily 


induced in case 5, M. IF. 
he avoided if the serum potassium level is followed and 
if the patient is receiving potassium at least in the form 
of food (2) Encephalopathy, manifested by coma, 
convulsions and increased intracranial pressure, also 
ccurred transiently in case 5, M. F. It was not possi- 
hle to determine whether this episode was due primarily 
to the underlying disease or to the adrenocortical prepa- 
ration. If it was due to the latter, it must have been 
related to localized cerebral edema; the hypertension 
(3) Signs of Cushing’s 


present was not exacerbated. 
syndrome or hyperadrenocortical function appeared in 
case 1, B. G., after prolonged treatment with the drug, 
it a time when the dosage was not sufficient to main- 
tain the remission of the patient's arthritis. Although 
ypertension and diabetes mellitus had not appeared, the 
complication was sufficiently serious to warrant dis- 
ontinuation of this form of treatment when it appeared 
an increase in the dosage of the drug was neces- 
iry to control the disease. A number of other investi- 
gators ® have reported the appearance of some of the 

Cushing's syndrome during prolonged 
treatment with pituitary adrenocorticotropic 
Development of a state refractory to 
e agent was conclusively demonstrated in case 4, 
| B., by the death of the patient Possible factors in 
this refractoriness were the presence of an antihormone 
to the drug, adrenocortical exhaustion, and failure of 
the end organs to respond to adrenocortical hormones. 
From the data it is not possible to state whether any 
one of these factors alone was responsible Serologic 
studies indicated that some type of antibody to the 
adrenocortical preparation was present. Metabolic data 
(decreased nitrogen balance, increased uric acid: creat- 
inine ratio and increased urinary 17-ketosteroids) 
suggested that the adrenal cortex was still capable of 
responding to the drug, at least in part. The adrenal 
glands were depleted of lipid substances but were not 
hypertrophied. Had cortisone been available, it might 
have been possible to demonstrate whether or not the 
diseased end organ could respond to adequate amounts 
of adrenocortical steroids in the presence of a nonfunc- 
tioning adrenal cortex. Whatever the cause of the 
refractory state, pituitary adrenocorticotropic hormone 
failed to save this patient's life. 


igmas of 
uirses of 
hormone (4) 


COM MENT 

In the light of the studies of many workers as well 
as of the observations reported herein, it is clear that 
pituitary adrenocorticotropic hormone and _ certain 
adrenocortical steroids may profoundly modify the 
course of the so-called collagen diseases. Thus a clue 
is provided to the pathogenesis of this group of dis- 
orders, which according to Rich ** are fundamentally 
hypersensitivity states. However, the exact role of the 
adrenocortical hormones in these states is still com- 





22. Rich, A. R.: The Role of Hypersensitivity in Periarteritis Nodosa, 
Bull. Johns Hopkins Hosp. 71: 123, 1942. Rich, A. R., and Gregory, 
. E.: The Experimental Demonstration that Periarteritis Nodosa Is a 
Manifestation of Hypersensitivity, ibid. 72: 65, 1943; On the Anaphylactic 
Nature of Rheumatic Pneumonitis, ibid. 73: 465, 1943. 
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pletely unknown, because the effect of pituitary adreno- 
corticotropic hormone and cortisone on the clinical 
course of these diseases cannot be related to the known 
functions of the gland. 

The known specific functions of the adrenal cortex 
include the regulation of sodium and potassium excre- 
tion, the stimulation of gluconeogenesis and inhibition 
of carbohydrate utilization, and the androgenic function 
leading to nitrogen and potassium retention and 
increased excretion of 17-ketosteroids. Although our 
data indicate that all these functions were affected by 
the administration of pituitary adrenocorticotropic hor- 
mone, the increase in function was not great. For the 
most part sodium retention was moderate, and there 
was little effect on the potassium level, perhaps because 
of antagonistic action of the desoxycorticosterone-like 
hormone and the androgenic hormone. The diabeto- 
genic process was barely perceptible, and the nitrogen 
excretion was not greatly increased. Although the 
1l-oxysteroids, especially 11-dehydro-17-hydroxycorti- 
costerone (cortisone, or compound E) have been shown 
to be the most effective steroids in controlling arthritis 
as well as in regulating carbohydrate metabolism, it 
would appear that these two functions are not closely 
linked. The question of how these adrenocortical 
steroids affect the course of the diseases under discus- 
sion ts still unanswered. 

Although the mode of action of adrenocortical hor- 
mones in these diseases is still unknown, they are the 
most effective therapeutic tools to date. However, there 
is much to learn concerning the therapeutic use of 
pituitary adrenocorticotropic hormone and of cortisone. 
The series of complications encountered in their use 
make this all too evident. Some of these complications, 
such as potassium deficiency, can undoubtedly be pre- 
vented. Others, such as development of some of the 
signs of Cushing’s syndrome, may be less serious than 
they are thought to be at present. To our knowledge, 
significant hypertension and severe diabetes have not 
yet been reported in conjunction with the other signs 
of this syndrome as produced by pituitary adreno- 
corticotropic hormone. Longer periods of observation 
will be required to assess the seriousness of this compli- 
cation. Since complications disappear on withdrawal, 
the use of repeated short courses may be a means of 
avoiding some of them. But the fact that these compli- 
cations have been encountered necessitates consiclerable 
caution in accepting pituitary adrenocorticotropic hor- 
mone and cortisone into general therapeutic usage, at 
least without careful clinical and laboratory supervision. 


SUM MARY 

1. Pituitary adrenocorticotropic hormone (ACTH) 
was administered to 8 patients with the following dis- 
eases: acute rheumatoid arthritis, disseminated lupus 
erythematosus, dermatomyositis, status asthmaticus and 
acute rheumatic fever. In all except the 2 patients with 
acute rheumatic fever, the signs and symptoms show 
an abrupt remission of the disease following the initial 
course of treatment with the drug. 

2. Metabolic studies during the initial courses of 
adrenocortical therapy showed a fall in eosinophils, 
sodium retention, potassium retention in some casé 
and potassium loss in others, occasional increased nega 
tive nitrogen balance and increased excretion of urinaty 
corticoids or 17-ketosteroids. Slight glycosuria and 4 
small rise in fasting blood sugar occurred in a few 
instances. These data indicate stimulation of the 
adrenal cortex. 
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3, Four patients were treated for prolonged periods. 
One patient with lupus and one with dermatomyositis, 
both apparently moribund before therapy, have main- 
tained remission of symptoms after cessation of treat- 
ment with the drug. One patient with disseminated 
lupus or generalized collagen disease became refractory 
to the drug and died. One patient with acute rheuma- 
toid arthritis tended to obtain lessening degrees of relief 
from increasing doses of the adrenocortical preparation, 
which had to be withdrawn because of the appearance 
of signs of Cushing’s syndromes 

4. The development of these complications of refrac- 
toriness to the drug, of Cushing’s syndrome, of potas- 
ium deficiency and of encephalopathy, suggests that the 
therapeutic use of pituitary adrenocorticotropic hor- 
mone must be approached with great caution. 





SUPPORTIVE THERAPY DURING ANESTHESIA 
AND OPERATION 


THOMAS H. SELDON, M.D. 
Rochester, Minn. 


The emergency nature of the situation which accom- 
panies the onset of a failing circulation demands a 
constant vigilance of the anesthesiologist and an always 
teadil; lable method of supportive treatment. Often 
the decisions that are necessary at this time are of 
sufficient importance to affect the welfare of the patient 
material 

Such situations may occur during traumatic opera- 
tive procedures, hemorrhages and so on. The internist 
also meets such situations in cases of coronary throm- 
hosis, pneumonia and other entities. However, it is 
not within the province of this paper to discuss these 
medical conditions. 

Because these conditions of altering and failing circu- 


eing considered primarily for the surgical 

because the anesthesiologist often is the 
ponsible for the supportive therapy during 
this period, he must be cognizant and watchful of the 
patient’s condition. 

Shock is a word so firmly established in everyone’s 
vocabulary that its exact meaning is somewhat con- 
fused. Davis! has enumerated twenty-five different 
definitions of the word. Such an array of definitions 
in itself shows the multiplicity of ideas, and the con- 
fusion of definite opinions. This may be attributed in 
part to the great number of causes of failure of circu- 
lation and in part to lack of understanding of the 
physiologic mechanism. 

In 1878 Claude Bernard? wrote: “Ali the vital 
mechanisms, however varied they may be, have only one 
object, that of preserving constant the conditions of life 
in the internal environment.” This state of equilibrium 
is maintained by the integrative cooperative function 
many organs, including the nervous system, heart, 
lungs, kidneys, spleen and liver. This fact is important 
because it provides a foundation for one’s understanding 
ot the response of living organisms to various types of 
‘trains and stresses. 

The reaction of the patient depends on the severity 
and duration of the insult and the ability of the patient 


lation at 
patient 
person r 








From the Section on Anesthesiology, Mayo Clinic. 
Se Read before the Section on Anesthesiology at the Ninety-Eighth Annual 
»*ssion of the American Medical Association, Atlantic City, N. J., 
une 9, 1949. 
P 1. Davis, H. A.: Shock and Allied Forms of Failure of the Circula- 
on, New York, Grune & Stratton, 1949. 
2. Bernard, C., cited by Davis,’ p. 12. 
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to adjust the homeostatic mechanisms, that is, the 
redistribution of blood from the less vital peripheral 
regions to regions more sensitive to anoxia; for exam- 
ple, brain, lungs, liver and heart. There is evidence to 
suggest that this adjustment is less efficient in some 
persons than in others. 


DIAGNOSIS 

The recognition of shock and various degrees of 
related forms of circulatory failure ordinarily is not 
difficult, but unfortunately shock does go unrecognized 
at times. When one is evaluating the condition of 
a patient after any shock-producing circumstances there 
are three factors to consider: the type of insult, the 
severity of circulatory failure and the prognosis. 

The signs and symptoms of traumatic shock depend 
on certain factors: (1) extent and rate of reduction of 
blood volume; (2) duration of this phenomenon; (3) 
associated injuries, and (4) efficiency of the body in 
its homeostatic processes. 

Whether the failing circulation is the result of trauma, 
extensive operative procedure or hemorrhage, the clini- 
cal picture is much the same. 

Familiarity with the condition of the patient infinitely 
helps one to evaluate the possibility of a failing circu- 
lation. An anesthesiologist should be able to tell at all 
times how the patient is progressing. It is a little more 
difficult for those anesthetists who are supervising the 
anesthetization of several patients, but they too gain a 
sense of quick evaluation which becomes a valuable aid 
in the simultaneous care of several patients. Whether 
the patient is awake or asleep is important ; knowledge 
of the premedicaments administered and the possible 
sensitivity of patients to the medicaments is of help. 
In a conscious patient the ability to answer questions 
quickly is informative; a slow indefinite answer from 
the patient makes one suspicious of some untoward 
condition. 

The color of the skin, that is, pale, pink or cyanotic, is 
important. A hot, warm, cool or cold skin also is 
informative as far as the degree of peripheral vaso- 
constriction is concerned. The skin temperature can 
be judged by feeling the nose, forehead, ears, hands 
and feet. 

A rapid estimate of loss of fluid—that is, in hemor- 
rhages, sweating, vomiting, urine and feces—is impor- 
tant. Blood lost by hemorrhage or through the operative 
procedure is frequently difficult to estimate, but it is 
believed that in many instances more blood is lost in 
an operation than is realized. An examination of the 
blood for hemoconcentration or hemodilution is not of 
great value in disclosing the extent of loss. An esti- 
mation of blood volume is more reliable. 

The evaluation of the state of the circulation is an 
important part of the examination. 


CLINICAL OBSERVATIONS AND _ TESTS 


Pulse Rate-——The rate, rhythm and quality of the 
pulse should be observed. Other things being equal, 
the more rapid the pulse, the poorer is the circulation. 
With an exceedingly low pressure the pulse may be 
imperceptible at the wrist. To feel the pulse it may 
be necessary to palpate the carotid artery. 

In some instances when the peripheral vasoconstric- 
tion is extreme the radial pulse may not be palpable, 
yet the blood pressure may be within normal limits or 
even elevated. The presence of such irregularities as 
extrasystoles, alternating pulse and fibrillation may be 
indicative of severe disturbance of the blood supply to 
the heart. When these irregularities appear it may be 
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during the terminal phase of a circulatory failure. <A 
sudden increase in the pulse rate may be a sudden 
intensification of whatever condition is aggravating the 
situation. 

Blood Pressure—Determination of the blood pres- 
sure is one of the important and also practical methods 
of evaluating the circulation. During the operative pro- 
cedure the blood pressure should be recorded at regular 
intervals. The height of the blood pressure depends 
on the response of the patient’s circulatory condition. 
This blood pressure may vary from hypotension to 
hypertension. 

It is entirely possible to have a loss of blood volume 
and yet have a blood pressure within reasonably normal 
limits for the patient. This is particularly true during 
the early phase ot shock. If such is the case, when the 
hlood pressure does fall it may do so rapidly. For this 
reason a chart of repeated readings should be kept. 
It is important to have a serial recording of the pulse 
pressure. Not infrequently the diastolic pressure is too 
low to enable one to determine it accurately. 

It would be convenient if some arbitrary level could 


he chosen so that one could say, “Below this level, 
shock 1s present.’ However, this 1s not entirely practi- 
cal. This level, if it could be used, would vary accord- 
ing to the patient's normal blood pressure level. A 


hypertensive patient may be in a relatively precarious 
condition if his systolic pressure declines to 100 mm. 
of mercury. However, an average normal systolic pres- 
sure may drop to 80 mm. of mercury before much 
concern need be felt. 

Circulation Time.—Because the blood pressure and 
the pulse rate are not always infallible criteria of shock, 
the circulation time may be determined if the patient is 
conscious and cooperative. 

Tarr and his associates * have shown by using the 
dehydrocholic acid (decholin®) method that the circu- 
lation time varied from 10 to 16 seconds. ‘ In shock it 
may be shown that the circulation time is prolonged. 

The Tilting Test—The -tilting test is based on the 
fact that the upright position produces a stress on the 
circulatory system. The idea on which this test is 
hased is that the increase in pulse rate with a slight 
fall in systolic blood pressure and moderate increase in 
the diastolic pressure occurs when the patient is brought 
from the supine to the semiupright position. . In the 
presence of a reduction of blood volume the ability of 
the cardiovascular system to withstand the additional 


stress of the upright position is reduced. This obser- 
‘ 


vation was first made by Shenkin and associates 
in 1943 

The Tourniquet Test—The tourniquet test was 
introduced by Longmire and associates ° in 1944. The 


observation has been made that in the presence of a 
decreased blood volume an artificial temporary reduc- 
tion of the circulating blood volume by means of a 
tourniquet will result in a fall of the arterial blood 
pressure. The procedure is done by applying blood 
pressure cuffs to the upper parts of the thighs. The 
cuffs are inflated to a pressure just above the diastolic 
blood pressure level. In a normal person changes in 
blood pressure do not occur, but in a patient suffering 
from shock or hemorrhage a fall in the arterial blood 


Tarr, L.; Oppenheimer, B. S., and Sager, R. V., cited by Davis,’ 
p. 47. 
4. Shenkin, H. A.; Cheney, R. H.; 
by Davis,* p. 46. 

Longmire, W. P., Jr.; Duncan, G. 


Davis," p. 46 
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pressure will occur. The response obtained from this 
test depends on (1) the extent of loss of blood volume 
and (2) the efficiency of the homeostatic mechanism, 

The Hyperemic Test—DiPalma and Foster ® intro. 
duced the hyperemic test in 1942. It consists in placing 
a weighted rubber ring on the skin of the flexor surface 
of the forearm. “The minimal length of time, expressed 
in seconds required to elicit hyperemic rings of uni- 
form coloration, uniform width and discrete edges jg 
noted as the stimulus time or threshold. The length 
of time required for the hyperemic rings to fade com. 
pletely is noted as the cleaning time.” The threshold 
varies from 10 to 15 seconds in summer to 60 to 
67 seconds in winter. Generally speaking, the greater 
the flow of blood through the skin, the shorter is the 
threshold. The response of the test depends on (1) 
the extent of reduction of the blood volume and (2) the 
degree of cutaneous vasoconstriction. 


LABORATORY EXAMINATIONS 

Too much emphasis should not be placed on the 
information obtained from these laboratory methods. 
Instead the observation and examination of the patient's 
condition. by a competent physician should play an 
important part in deciding the course of treatment. 

Blood volume determination does not measure the 
efficiency of homeostasis, but it is the ideal method of 
determining the degree of stress from hemorrhage or 
shock. The blood volume may be measured by injec- 
tions of Evan’s blue dye. 

At the same time, however, an estimation of the 
erythrocyte count, taking into account the presence or 
absence of hemorrhages, anemia, dehydration states and 
so on, may be informative. <A differential leukocyte 
count may show lymphocytopenia which is_propor- 
tionate to the degree of stress encountered. A hemo- 
globin estimation should be done, but a hematocrit 
reading is more accurate in detecting hemodilution or 
hemoconcentration. 

The specific. gravity of the blood, plasma or serum 
may be determined by the falling drop method.’ 

\ serum protein estimation with a determination of 
the albumin-globulin ratio may distinguish the reduc- 
tion of the plasma volume due to loss of whole plasma 
from that due to the water as a result of 
dehydration. 

The nonprotein nitrogen and urea nitrogen levels 
are valuable in the early prediction of the failure ot 
renal function which not. infrequently accompanies 
shock and hemorrhage. 

Carbon dioxide-combining power of the blood usually 
is reduced only after the blood pressure has fallen to 
less than 80 mm. of mercury; therefore, in early shock 
it is of relatively little value. 


loss of 


STAGES OF SHOCK 

Davis * has divided circulatory failure into five stages: 
Primary Shock.—Primary shock does not involve 4 
reduction in blood volume necessarily. It usually 
appears a few minutes after injury, particularly # 
much pain is associated with the injury. The skin 
becomes cold, clammy and pale, sweat appears on the 
face and the patient may lose consciousness. The blood 
pressure may become low and the pulse pressure § 

reduced. The signs and symptoms are due to reduc 
venous return, with a decreased cardiac output resulting 
in cerebral anemia. Spontaneous recovery usually 
—_—ne 


6. DiPalma, J. R., and Foster, F. I., cited by Davis,’ p. 46. 
7. Barbour, H. G., and Hamilton, W. F., cited by Davis,’ p. 45. 
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occurs quickly if the patient is placed in a horizontal 
or a head-down position. 

If this treatment is not favorable to the patient, it 
is possible that secondary shock may be developing. 

Impending Secondary Shock.—Half an hour to 
twelve hours after the primary insult impending sec- 
ondary shock may occur. It may take place on the 
operating table. Before the latent shock appears, the 
patient may be quiet, talkative or extremely restless. 
During this period the blood pressure may be within 
normal limits or even a little elevated. The pulse may 
be 60 to 150 beats per minute. The tilt test, the 
tourniquet test and the estimation of the circulation 
time may be valuable. Laboratory tests also may be 
valuable. When the fall of blood pressure does come, 
it may be extremely sudden and severe. 

Decompensated Secondary Sheck.—The thir clinical 
phase is decompensated secondary shock.# The out- 
standing physical sign is the low blood pressure. There 
is a fall in both systolic and diastolic pressure with 
a reduction in the pulse pressure. Pulse rate 1s 
increased to 100 to 200 beats per minute. However, in 


older patients it may be slower. The diastolic pres- 
sure may be so low that it cannot be determined. The 
state of the peripheral circulation can be estimated by 


compressing the nail bed of a finger or a toe. Normally 
the color returns almost immediately, whereas in shock 
it may be delayed five or more seconds. A good return 


of blood after this compression test in presence of low 
pressure indicates a better prognosis than a slow return. 

In this stage the skin is pale, cold and moist. There 
may he cyanosis of lips, fingers and toenails, sweat on 
the face and shallow breathing. Cheyne-Stokes breath- 
ing is a bad sign. 

\ the repeated appearance of shock following 
apparent periods of recovery due to the administration 
of transfusions and other supportive measures, it 
becomes progressively more difficult to obtain a favor- 
able response to treatment. In such a condition it is 
not uncommon for the patient to succumb. 


Psevdoirreversible Shock—Midway between decom- 
pensated shock and irreversible shock lies pseudo- 
irreversible shock. The importance of recognizing its 
existence lies in the fact that the circulatory failure, 
which at first does not respond to transfusion, will 
eventually respond if a sufficient amount of blood is 
given. If several blood transfusions have been admin- 
istered and the blood pressure still remains low, but the 
patient's skin is warm, there is a good return of circu- 
lation in the nail beds and the superficial veins are 
filled, a continuance of transfusions should be encour- 
aged, even to the giving of several pints of blood. 

Irreversible Shock.—The final stage of secondary 
shock is irreversible shock. This phase must be differ- 
entiated from pseudoirreversible shock, which is due 
to adequate amounts of blood transfusions, and from 
continued internal bleeding. Davis! has stated that a 
diagnosis of irreversible shock should be made only after 
necropsy has shown neither an internal hemorrhage nor 
fluid loss. 

In this phase of shock there are certain definite signs 
which may be present and: may lead one to a possible 
poor prognosis ; namely, continuous low blood pressure 
in spite of apparently adequate transfusions, greatly 
increased pulse rate, Cheyne-Stokes breathing, severe 
mental depression, continuous cold clammy ‘skin and 
cyanotic nail beds. 

Shock is particularly dangerous when it affects 
patients in the extremes of youth or age. 
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FAILURE OF CIRCULATION DURING ANESTHESIA 

The effects of anesthetic agents on the circulation are 
of much interest to both surgeons and anesthesiologists. 
Because there are three factors to be considered, effect 
of the anesthesia, effect of the operation and general 
condition of the patient, an opportunity provides itself 
for careful observation and evaluation of the patient 
and treatment selected. 

In most patients who die while under the effects 
of anesthesia the cause of death is either failure of 
circulation or failure of the respiratory mechanism. 
The causes of these deaths usually fall into one of five 
categories: (1) obstruction of airways, (2) carotid 
sinus reflexes, (3) method of administration of pro- 
cedure, for example, long-continued positive pressure 
breathing, (4) direct effect of anesthesia on respiratory 
mechanism and (5) direct effect of anesthesia on the 
circulatory system. 

Anoxia or hypoxia during anesthesia is accepted as 
a factor in considering circulatory failure. 


SUPPORTIVE TREATMENT 

The supportive treatment of any patient undergoing 
a surgical procedure should be an attempt to keep a 
parity between the circulating blood volume and _ the 
circulatory bed in which the blood flows. The under- 
lying principle of supportive treatment is to prevent a 
disparity developing between these two. If a dis- 
parity has developed, it should be recognized as early 
as possible and treatment should be started immediately. 

The first treatment of shock should be done as a 
prophylactic measure. The gentleness of handling tis- 
sues and the prevention of loss of blood and plasma 
are primarily the surgeon’s effort. 

As for the anesthesiologist, impending circulatory 
embarrassment may be materially allayed, prevented or 
stopped, and the patient’s general condition may be 
improved, by the addition of certain replacement fluids, 
such as solution of gelatin, blood and plasma. Along 
with removal of the cause and other contributing fac- 
tors, the early, rapid and adequate administration of 
these aforementioned products is the necessary treat- 
ment for secondary shock. 

These supportive and allied measures often do much 
to eliminate or dismiss the contributing factors. 

GENERAL MEASURES 

Position—The raising of the foot of the bed or the 
lowering of the head is a commonly prescribed treat- 
ment of shock. This maneuver is an attempt to 
increase the flow of blood to the heart and other vital 
centers. The real effectiveness of this foot-up position 
is open to question, and it may even cause some real 
discomfort and actual harm to the patient. It may be 
that this position decreases the thoracic space and 
increases intrathoracic pressure; this in turn decreases 
the oxygenation of blood by decreasing the depth of 
breathing. This position, however, is practical and use- 
ful for primary or neurogenic shock. 

Compression Bandages.—lIt is a rather common prac- 
tice today to bind burned areas to prevent loss of 
plasma. As White and Weinstein* have mentioned, 
numerous experiments in traumatic and burn shock 
have shown that this binding procedure lessens loss of 
plasma and reduces the tendency for shock to develop. 





& White, C. S., and Weinstein, J. J.: Blood Derivatives and Sub- 
stitutes; Preparation, Storage, Administration and Clinical Results Includ- 
ing a Discussion of Shock, Etiology, Physiology, Pathology and Manage- 
ment, Baltimore, Williams & Wilkins Company, 1947. 
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It is believed that compression bandages decrease the 
venous pooling, improve muscle tone and help increase 
the peripheral resistance. 

Heat and Cold—Wakim and Gatch® have reported 
that “‘cold and heat proved to be deleterious to the life of 


animals in shock. An external temperature in the 
neighborhood of that of the mammalian body seems to 
be optimal for the survival of shocked animals.” The 
most recent practice is to avoid applying excessive heat 
or cold but to maintain a normal room temperature. 

Rest, Quiet and Assurance.—Pain-relieving drugs 
are appropriate if pain is one of the agents precipitating 
a disturbance of the circulatory blood volume. Morphine 
is contraindicated if the patient has an intracranial 
injury or a ruptured abdominal organ. A thorough 
investigation of the patient, producing no contraindi- 
cation, should be made before morphine is given. The 
seriousness of overdosing with morphine in secondary 
shock is real. Small doses of barbiturates given orally 
or intramuscularly might be more appropriate. Gentle, 
orderly and quiet treatment of the patient is essential. 
No conversation should be allowed that imparts fear or 
foreboding to the patient. 

Vasospastic Drugs—Vasoconstriction is present as 
a compensatory mechanism in secondary shock. Free- 
man '® has produced shock in animals with large doses 
of epinephrine. In the treatment of neurogenic shock 
vasospastic drugs are helpful. In the early stages of 
secondary shock, before diffuse physiologic changes 
occur, the vasoconstrictor drugs may raise the blood 
pressure above a critical level and thus aid in a more 
rapid recovery. 

Oxygen.—Because of a defective circulation the 
chances of producing an anoxic state are increased. 
The circulation being slowed, cells are stagnant, the 
available oxygen is more largely used up; hence, stag- 
nant anoxia plays a part in perpetuating the pathologic 
physiology of shock and produces a greater permeability 
and a further disparity in the circulation. By the 
administration of oxygen the anoxic state may be 
partially or completely eliminated, and any damaging 
effect in the cells may be reduced. From these obser- 
vations it is seen that oxygen inhalations are in order 
if the circulation is failing. If oxygen is to be beneficial, 
it should be administered early. 

Restoration of Blood Volume.—The restoration of 
blood volume is the most important single item in the 
treatment of impending or existent shock. All other 
treatments must be considered as aids to the ultimate 
recovery of the patient. The restoration of blood 
volume must be considered from various angles: (1) 
type of fluid to be used, (2) amount of fluid necessary 
and (3) ability to recognize a favorable response. 

Types of Fluids —There are various types of fluids 
that may be administered. One must consider and 
evaluate the patient’s needs in order to decide which 
fluid is most applicable and from which fluid the patient 
is likely to receive the most lasting benefit. 

There are three types of fluid to consider: (1) substi- 
tutes, such as isotonic solutions of sodium chloride or 
dextrose, or solutions of acacia, gelatin, pectin, dextran 
(6 per cent dilution of polydispersoid glucose polymer 
in isotonic sodium chloride solution), polyvinyl pyrroli- 
dine, synthetic blood plasma (periston), amino acids 





9. Wakim, K. G., and Gatch, W. D.: The Effect of External Tem- 
perature on Shock: An Experimental Study, J. A. M. A. 121: 903-907 
(March 20) 1943. 

10. Freeman, N. E., cited by White and Weinstein.* 
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and isinglass; (2) blood derivatives, such as blood 
plasma, blood serum, serum albumin and suspensions of 
erythrocytes, and (3) whole citrated blood. 

Crystalloids—Normally there is a balance between 
the fluid in the blood cells, the water in the blood and 
the tissue cells. The exchange of fluid from the blood 
to the extracellular space takes place through the capil- 
lary walls. There are several controlling factors; 
namely, the intravascular pressure, the osmotic pres- 
sure of the serum proteins, the tissue pressure and the 
blood volume. 

The volume of blood varies with the fluids. Dehy- 
dration is a loss of body fluid, and severe dehydration 
can be a causative or contributing factor to shock. 

The normal capillary endothelium is permeable to 
water, dextrose, sodium chloride and amino acids; in 
other wards, to substances of a molecular diameter less 
than 28 angstrom units. 

J In shock the permeability of the capillaries is 
increased, producing a loss of fluid and protein, and 
thus a decrease in blood volume. 

The addition of a crystalloid solution with mole- 
cules of a diameter less than 28 angstrom units will 
produce only a temporary rise in blood volume, and 
will later result in more loss of fluid and protein. 
Actually this may make the patient’s condition worse. 
Crystalloid solutions should not be used in cases of 
advancing shock. 

Shock following a rapid hemorrhage may be mate- 
rially aided temporarily by crystalloids, provided ade- 
quate and proper treatment with blood or plasma 
follows. This rapid addition of a crystalloid solution 
may save a life. Crystalloid solutions should not be 
used to treat recurrent peripheral circulatory failure 
because of the possibility of washing out more fluid 
and protein. 

After the adequate treatment of shock by blood or 
plasma, crystalloids may be used effectively to treat 
dehydration and to try to prevent its development. 
The use of crystalloids at this time also helps remove 
toxic substances by maintaining adequate renal func- 
tion. The peripheral and systemic edema sometimes 
encountered as the result of the injudicious use of 
saline solutions in the face of protein deficiencies may 
be exceedingly disconcerting. 

Blalock ** has said: “Sufficient fluids s:ould be 
administered to correct the dehydration, but larger 
quantities are apt to result in harm rather than benefit.” 

Neurogenic shock, with its vasodilatation and hypo- 
tension, usually is easily handled, but if it persists or 
more shock appears, a secondary shock phase may 
supervene. A dehydrated patient in whom neurogenic 
shock develops should be treated with crystalloids to 
try to improve the dehydration and prevent secondary 
shock. 

Acidosis in shock is said to be due to a stagnant 
anoxia, and it may be corrected by increasing blood 
volume and circulation. In cases of vomiting and 
diarrhea, Ringer’s solution, sixth-molar solution of 
sodium lactate, solution of sodium chloride and 5 pef 
cent solution of dextrose in saline solution may be 
given to neutralize the acidosis. 

The addition of 50 cc. of 50 per cent solution of 
dextrose tends to draw fluid from the tissues into the 
circulation. However, if the patient is already dehy- 
drated, and this dehydration is playing a part in the 





11. Blalock, A.: Principles of Surgical Care, Shock and Other Problems, 
St. Louis, C. V. Mosby Company, 1940. 
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circulatory failure, then the condition is being accentu- 
ated rather than improved. ' 

It is difficult to make rules for the use of crystalloids. 
The problem is individual and must be decided for each 
case. Crystalloids are valuable in cases of dehydration 
for maintaining postshock fluid balance, to treat neuro- 
genic shock and to keep the needle and vein open so 
that plasma or blood may be administered when 
necessary. 

Solution of Acacia.—Solution of acacia was used first 
in 1906. Anaphylactic reactions to this agent have been 
reported.’* It may remain within the reticuloendothelial 
system for months or years. 

Solution of Gelatin—The first use of solution of 
gelatin for this purpose was in 1915 by Hogan.'* The 
position of this solution in the treatment of 


present | : 
shock is controversial. However, some workers are 
impressed with its possibilities. 

Pect -Pectin is a colloidal carbohydrate of high 


molecular weight. The value of the solution of this 
m in the treatment of shock also is a contro- 


prepar { 
versial subject. 

Pectin, gelatin and acacia may cause considerable 
pseuc vglutination of the erythrocytes. 

Periston—Periston has been shown to produce 
pathologic changes in the tissues." 

Dextran.—Dextran is being used by Dr. Lundy ** of 
the Mayo Clinic, who is impressed with its possibilities. 

Blood Derivatives—The value of blood derivatives, 
such as plasma, serum, serum albumin and suspensions 
of erythrocytes, has been demonstrated sufficiently fre- 
quently that these fluids should be seriously considered. 
Laboratory and clinical study has proved the efficiency 
of human plasma for use in secondary shock. When 
shock is associated with direct trauma and crushing 
injuries plasma is the major element lost, whereas in 
cases lacerations and soft tissue injuries, blood is 


the fluid lost. 

It has been shown that the blood volume is decreased 
at least 20 per cent before clinical shock manifests 
itself. .\ systolic blood pressure of less than 85 mm. 
of mercury usually indicates a loss of blood volume of 
at least 25 per cent. The amount of plasma necessary 
varies with the degree of shock and the homeostatic 
response. Initial doses of plasma should be large. It 
is better to give “too much too early” than “too little 
Usually 500 cc. or more should be given. 
lf the initial dose of plasma is adequate, it will be 
shown clinically by a rise in the systolic pressure of 
10 to 25 mm. of mercury. The earlier this treatment 
is administered, the better is the response. A cold, 
clammy skin will become warm and dry, and a dusky 
color will be replaced by a pink color. The veins 
become more prominent and fill more readily. The 
pulse rate, however, may take eight to twelve hours to 
return to a near normal level. It is my impression 
that careful repeated blood pressure readings are the 
simplest and most accurate diagnostic procedures for 
detection and estimation of secondary shock and for 
determining the response to treatment. One must 
always remember the possibility of a recurrence of the 
condition of shock. 
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too late.”’ 





12. Maytum, C. K., and Magath, T. B.: Sensitivity to Acacia, J. A. 
; A. 99: 2251-2252 (Dec. 31) 1932. 
. 13. Hogan, J. J.: The Intravenous Use of Colloidal (Gelatin) Solutions 
in Shock, J. A. M. A. 64: 721-726 (Feb. 27) 1915. 
i. Korth, J., and Heinlein, H., cited by Davis,? p. 579. 
5. Lundy, J. S.: Personal communication to the author. 
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Whole Citrated Blood —Whole citrated blood is now 
recognized as the fluid without a rival for its excellence 
in treatment of patients with impending or existent 
circulatory disturbances, particularly in the presence of 
visible or invisible hemorrhages. In these cases plasma 
is not the ideal fluid to compensate for loss of whole 
blood. When blood loss is the major cause of the 
disturbance in circulation compatible whole blood 
should be administered. However, this whole blood is 
not always readily available, and plasma will suffice to 
keep the patient alive. It is not the loss of erythrocytes 
that causes death but the loss of blood volume. 

When laboratory animals are submitted to successive 
hemorrhages, only partial restoration with serum or 
blood does not save all animals but replacement of 
volume for volume lost saves all animals. 

Amount of Fluid Necessary for Replacement.—The 
purpose in the restoration of the blood volume is to 
return the physiologic processes to a near normal level. 
The amount of fluid necessary to attain this goal 
depends on the response of the patient."® 

It is now generally realized that large amounts of 
blood must often be given to restore a patient with 
an impending or existent shock syndrome. To gage 
the amount of fluid or blood to be administered, one 
must depend a great deal on the observation of the 
patient’s response to the treatment. Failure to respond 
is frequently the result of inadequate administration 
of blood or blood plasma. The rate of administration 
of the fluid is dependent on the necessity for help to 
the patient. A good response is signified by a return 
of the blood pressure to a normal range, a slowing of 
the pulse rate, an increase in the blood volume, a 
decrease of peripheral vasoconstriction and a return to a 
normal cardiac output. The circulation time and oxy- 
gen transportation must be improved. 

There are other clinical evidences of a good response: 
the patient becomes more alert, the skin is warm, the 
output of urine is improved, and the radial pulse is of 
much better quality. 

There are various causes for the poor response occa- 
sionally encountered. Not the least of these is the 
inadequate amount of the right type of fluid to restore 
the blood volume. This in large part is the result of 
the poor, improper or inadequate observation and 
treatment of the patient. 


ABSTRACT OF DISCUSSION 


Dr. Donatp E. Hate, Cleveland: In Dr. Seldon’s efforts 
in supportive therapy all the procedures are aimed directly or 
indirectly at preserving the oxygen flow and delivering oxygen 
to the individual cells of the body. Lowering the head allows 
blood to flow more readily to the heart, and thence to the 
brain; compression bandages prevent pooling; vasoconstrictors 
allow the vessels to adapt themselves to the blood volume; 
oxygen is given to compensate for those factors which diminish 
the distribution and the utilization of blood, and the main- 
tenance or restoration of blood volume helps keep the transport 
system functioning- - It was somewhat disquieting to learn 
recently that cyanosis cannot be detected by the naked eye and 
to discover that the anesthetist in certain quarters is being 
removed farther and farther from the patient by wires, gages, 
dials, tubes and other impedimenta which make up the electronic 
instruments of precision which inform the anesthetist of his 
patient’s condition. In the midst of this, Dr. Seldon’s paper 
is heartening. 





16. Emerson, C. P., and Ebert, R. V.: A Study of Shock in Battle 
Casualties: Measurements of the Blood Volume Changes Occurring in 
Response to Therapy, Ann. Surg. 122: 745-772 (Nov.) 1945. Morrison, 
A. ag * Personal communication to the author. 
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Dr. Eart F. Wertr, Dallas, Texas: Some feel that if blood 
is being administered during an operation the surgeon will be 
thought of as a hemorrhagic and traumatic practitioner; he 
may maintain his resolution not to administer blood to the 
patient even though the disparity between circulating volume 
and capillary bed has reached the point where the circulation 
is of such a stagnant type that Saklad’s grade 4 hypoxia is in 
It is impossible even with the best anesthetic equip 
ment to “blow oxygen through an empty arteriovenous system.” 
Many surgeons when finally converted to administration of 
blood during operation are surprised to note the definite decline 
not only in their mortality rate but in their morbidity statistics 
One frequently encounters the matter of economics in the private 
patient institution or clinic. If human life is no longer worth 
the fee connected with the service of typing and cross-matching 
or even buying a pint of blood, then it has become too cheap 
ind all other cost involved in maintaining it must also be out 
A campaign to enlighten the 


evidence 


of the realm of sound economy 
public in this field is-as necessary as the education of the 
public in the matter of early diagnosis and treatment of many 
Many persons still believe that if blood, 
surgical 


surgical conditions 


plasma or plasma substitutes were used during a 
operation either the surgeon or the anesthetist, or both, encoun- 
tered difficulties. The treatment in the past of a patient graded 

a “poor risk” by McKesson’s method was the administration 
of isotonic sodium chloride solution intravenously At least 
the recognition of disparity between circulating volume and 
bed were a due cause for alarm. No mention is made of the 
concurrent incidence of pulmonary edema or manifestation of 
Muirhead’s “lower nephron nephrosis.” At least shock was 
recognized, and an attempt was being made at treatment. Now 
twenty-five vears later one of the greatest advances in the fields 
of surgery and anesthesia is being discussed—supportive ther- 
py and not restorative therapy. In several instances of severe 
emorrhage, both recognizable and hidden, I observed good 
results with the intra-arterial administration of blood as it was 
Dennis in 


described by Trincher and 


Yurger Gynecol md Obstetrics, December 1948 


Dre. P. D. WoonpsripnGe, Reading, Pa 


iginally Robertson, 
There probably isa 
mfusion due to varying definitions of the word 
Moon has considered it to be a condition in 


great deal of ce 
shock Dr. Virgil 
there 1s 
permeability [I wish to ask Dr 


hemoconcentration and increased capillary 


Seldon 


wi 1 h 
whether he had 
information concerning hemoconcentration or hemodilution in 


the cases on which he based his presentation. Dr. Moon main- 
tains that in cases of shock the administration of plasma is the 
best treatment. Dr. Seldon has advocated the use of blood. 
In circulatory collapse with hemoconcentration, as from severe 
undoubtedly agree that transfusion of whole 


But according to Moon's definition, 


hemorrhage, all 
blood is the best treatment 
In the so-called irreversible shock 
valuable to know the 


this cundition is not shock 
Seldon it would be 
decided 


mentioned by Dr 
hematocrit value If there is hemoconcentration 
the administration of blood may contribute to the death of the 
patient rather than to his recovery. 

Dre. P. A. Lrer, Denver: Experiences during World War II 
at forward field hospitals, where blood banks were not available, 
proved that plasma could not supplant whole blood in conditions 
of modern warfare. Although surgeons used ample quantities 
of Red Cross plasma, in desperation they bled their medical 
corpsmen. The not uncommon condition of dehydration in 
soldiers during combat frequently presented a peripheral blood 
picture of hemoconcentration in casualties who were in hemor- 
rhagic or traumatic shock before surgical intervention began. 
Dr. Francis D. Moore of the Peter Bent Brigham Hospital 
recently presented a paper on “Current Trends in the Care of 
Depleted Surgical Patients” at Worcester, Mass. He demon- 
strated that the red blood corpuscles of whole blood when given 
intravenously will tend to remain within the circulatory blood 
bed rather than migrate to the extravascular spaces. This 
concept of increasing the circulatory blood volume by the 
actual space occupied by the transfused red blood corpuscles 
should be considered in replacement therapy during anesthesia 


and operation. Fluids should be administered to the patient 
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only after a careful assessment of his state of hydration. 
Hemoconcentration should not be the sole factor in determining 
the amount of blood that should be administered during 
operation. 

Dr. THomas H. Setpon, Rochester, Minn.: Dr. Wood- 
bridge asked if I had any data relative to hemoconcentration, 
My reply is “no.” Clinical observation of the patient’s condition 
is relied on to determine the procedure for treatment, | 
appreciate Dr. Lief’s comments relative to the administration 
of whole blood, which I believe to be the fluid of choice in 
most instances. 


ROENTGEN MANIFESTATIONS OF SMALL 
INTESTINAL BLEEDING 


PHILIP J. HODES, M.D. 
and 
JACK EDEIKEN, M.D. 
Philadelphia 


The small intestine is host to many lesions that bleed, 
It must always be thought of, therefore, in patients with 
melena. We propose herein to review the causes for 
such bleeding, placing particular emphasis on_ their 
roentgen manifestations. 

In preparing this report we reviewed the records of 
161 patients with proved lesions of the small bowel 
who were admitted to the University Hospital from 
1940 to 1948. In addition we consulted the literature, 
the Registry of Radiologic Pathology of the Army 
Institute of Pathology and other radiologists. 

Among the causes for small intestinal bleeding one 
may list: 


1. Anomalies 
a. Meckel’s diverticulum 
b Nonmeckelian diverticulum 
¢. Intestinal duplication 
2. Primary ulcers 
a Postbulbar doudenal 
b. Jejunal and ileal 
I teritis 
a. Nontuberculous infections 
b Tuberculous enteritis 
c. Sarcoid 
d. Intestinal lipodystrophy 
4. Benign tumors 
a. Myoma 
b. Leiomyoma 
c. Adenoma 
d, Vascular malformations 
e. Lipoma 
f. Fibroma 
q. Neurofibroma 
h Fibroid adenoma 
i. Osteochondroma 
j Angiofibroma 
5. Malignant tumors 
a. Lymphosarcoma 
b. Adenocarcinoma 
¢. Leiomyosarcoma 
d. Argentaffinoma 
é. Metastases 
6. Miscellaneous conditions 
a. Vascular diseases 
b. Allergy 
¢. Gallbladder disease and pylethrombosis 
d. Azotemia 
é. Foreign bodies 
f. Drugs 
Q. Purpura 
h. Blood dyscrasias 


Although some of the maladies included in “miscel- 
laneous conditions” lie beyond the field of roentgen 
diagnosis, they are mentioned to alert radiologists to 
the role of these conditions in the problem of small 
intestinal hemorrhage. 


—= 





From the Department of Radiology of the Hospital of the University 
of Pennsylvania. 

This article has been abbreviated in THe Journat by omission of the 
footnotes. The complete article will appear in the author’s reprints. 

Read before the Section on Radiology at the Ninety-Eighth Annual 
Session of the American Medical Association, Atlantic City, N. J., June 
1949. 
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CAUSES OF SMALL INTESTINAL 


HEMORRHAGE 

1. Anomalies —Meckel’s Diverticulum: (a) Eleven 
patients with Meckel’s diverticulum were operated on 
in the University Hospital during the period 1940 to 
1948. Of this group only 1 bled. Meckel’s diver- 
ticulum is responsible for many serious and unrecog- 
nized abdominal complications. As a rule, it is located 
on the antimesenteric border of the ileum 30 to 90 cm. 
above the ileocecal valve.' It is twice as common in 
males as in females and occurs in about 2 per cent of 
the population.? 

The common occurrence of heterotopic gastric, pan- 
creatic, duodenal, colonic and unrecognizable tissue 
within the diverticulum is its most interesting feature 
and is estimated as being present in one fourth of the 
cases.’ It is not surprising, therefore, to find Meckel’s 
diverticulum associated with ulcer,* regional enteritis,° 
perforation,’ acute and chronic infections,*” obstructions 


PRINCIPAL 


Sa 


and tumors. 

Hemorrhage is one of the most common symptoms 
of diverticulum. It occurs more often in persons under 
15 years of age and especially in infants under 2 years.° 
The bleeding is attributable to the ulcer, erosion and 
inflammation that develop in the heterotopic tissue 
within the diverticulum. Usually the ulcer may be 
found at the junction of the heterotopic mucosa and 
the normal mucosa.** 

The roentgen manifestations of Meckel’s diverticu- 
lum are common knowledge. The presence of a barium 
or air-filled sac which may vary in size from a few 
millimeters to many centimeters in diameter arising 
from any part of the ileum is enough to make the 


diagnosis. However, many diverticula escape detec- 
tion even by the most expert diagnosticians. The fact 
that they may be seeen one day and not another adds 
to the difficulties of the examination. A high index of 
suspicion, well accommodated eyes, excellent radio- 
graphs, with and without compression, and a large 


element of good fortune are all necessary to make the 
diagnosis. Not infrequently the diverticulum will be 
missed entirely during the course of the small bowel 
study only to be picked up in the six or twenty-four 
hour films. In rare instances the neck of the diver- 
ticulum may be sealed off, leaving behind a closed sac 
which makes its presence known by extrinsic pressure 
on the intestine. There is 1 case in the literature in 
which the diverticulum contained calcific debris seen 
radiographically.“* A giant Meckel’s diverticulum 
which was associated with a retroperitoneal hernia 
se preoperatively has also been reported in the 
iterature.? 


1. Servetnick, A., and Nichols, H. G.: Hemorrhage from Meckel’s 
Diverticulum in an Adult: Case Report, New England J. Med. 228: 12, 

2. Pfahler, G. E.: The Roentgenological Diagnosis of Meckel’s Diver- 
ticula, Surg., Gynec. & Obst. 59: 929, 1934. 

3. (a) Haber, J. J.: Meckel’s Diverticulum: Review of Literature and 
Analytical Study of Twenty-Three Cases with Particular Emphasis on 
Bowel Obstruction, Am. J. Surg. 73: 468, 1947. (b) Hallendorf, L. C., 
and Lovelace, W. R.: Aberrant Gastric Mucosa and Pancreatic Tissue in 
Bleeding Meckel’s Diverticulum: Report of Case, Proc. Staff Meet., Mayo 
Clin. 22:53, 1947. (c) Servetnick and Nichols.? 

4. (a) Gile, J. F., and MacCarthy, W. C., Jr.: Calcified Concretions 
within Meckel’s Diverticulum, Radiology 41:491, 1943. (6) Jackson, 
A. S.: Ulcer of Meckel’s Diverticulum As a Cause of Intestinal Hemor- 
thage, Ann. Surg. 85: 252, 1927. 

5. (2) Horn, R. C., and Rhoads, J. E.: Regional Enteritis Involving 
Meckel’s Diverticulum, Ann. Surg. 119: 274, 1944. (6) Kiefer, E. D.: 
wey Intestine: Review of Recent Literature, Gastroenterology, 5: 259, 

6. Penberthy, G. C., and Benson, C. D.: The Complications of Meckel’s 

Piverticula in Infants and Children, S. Clin. North America 28: 1221, 


7. Ravdin, I. §S., and Hodes, P. J.: Retroperitoneal (Mesenteric 
12d. qiernia (Containing Giant Meckel’s Diverticula: Case) Ann. Surg. 
: 106, 194 
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(b) Nonmeckelian Diverticulum: There were 7 
patients with nonmeckelinian diverticulum operated on 
in the University Hospital during the period 1940 to 
1948. Of this group, 1 bled. Nonmeckelian diver- 
ticulum is found most often in the second portion of 
the duodenum, less commonly in the jejunum and least 
commonly in the ileum.* Usually found penetrating 
the muscular layers of the intestine at points where 
blood vessels enter, it often contains ectopic pancreatic 
tissue. It is host to all the complications found in 
Meckel’s diverticulum and bleeds with equal severity. 
Guthrie and Hughes® reported 5 patients who bled, 
and Klidjian’s*® patients had 8 such diverticula 
removed from the jejunum because of hemorrhage. 

(c) Intestinal Duplication: There was 1 patient with 
a small intestinal duplication operated on for violent 
bleeding in the University Hospital during the period 
1940 to 1948. According to Bremer,'! the enteroge- 
nous cysts and intestinal duplications fall into two 
categories. The first includes the spheric cysts, which 
arise from true diverticula lying either within or with- 
out the intestinal wall. The second type is much more 
complicated. 

During the sixth and seventh weeks of fetal life 
the intestinal tract grows rapidly in length. This is . 
usually preceded by an increase in its epithelial cells of 
such a degree that the lumen of the fetal gut may 
become occluded. With time this solid appearance 
becomes vacuolated and tubular, to form the lumen of 
the adult intestine. It is the interruption of orderly 
and complete vacuolization of this solid stage that 
results in intestinal duplications 

In its simplest form the intestinal duplication is 
hollow, possesses its own muscular layers and lies in 
intimate contact with the main portion of the intestine. 
It is seldom more than 12 inches (30 cm.) long, and 
it is attached to the intestine by fused muscular layers 
suggesting a double-barreled shotgun. A longer redupli- 
cation sometimes lies free of the main intestinal seg- 
ment, with which it maintains contact at one end. Least 
common of all is the duplication that lies entirely free of 
the parent intestine except for the connections at each 
of its ends. 

In 1940 Ladd and Gross * reported 18 such anoma- 
lies. They were found along the course of the entire 
alimentary canal from tongue to anus and varied con- 
siderably in size. The symptoms depended on the site 
of origin of the duplication..* In the esophagus it 
caused dysphasia and dyspnea; in the stomach, sensa- 
tion of fullness and pain. Further down the intes- 
tinal tract obstruction was noted. In the terminal 
ileum severe painless hemorrhage was found, which 
Ladd and Gross attributed to poor circulation, ulcera- 
tion and sloughing. 

There are no characteristic roentgen manifestations 
of intestinal duplication. Any mass that lies intimately 
connected with the alimentary tract may, with justice, 
be considered an enterogenous cyst. We have seen 
4 such anomalies in the chest and 4 connected with the 
colon in which the diagnosis was suggested by the radi- 
ologist because of his index of suspicion rather than 
pathognomonic roentgen observations. ’ 
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Primary Ulcers—(a) Duodenal (Postbulbar) : 
Postbulbar duodenal ulcer is far more common than 
primary ulcer in the jejunum and ileum. The surgi- 
cal files of the University Hospital contain but 1 proved 

‘ase of primary jejunal ulcer, yet there were many of 

sociales duodenal ulcer. According to the literature 
the incidence of postbulbar ulcer varies remarkably, 
from 5 to 20 per cent. There are excellent current 
reports dealing with the subject published by Alvarez 
and Farinas '* and more recently by Ball, Segal and 
Golden."* Whereas Alvarez and Farinas emphasized 
the ulcer niche in this lesion, Ball, Segal and Golden 
stressed more the presence in the descending limb of 
the duodenum of a smooth, round and narrow indenta- 
tion that usually lay opposite to and at the level of 
the ulcer. 

It seems fair to state that many postbulbar duodenal 
ulcers do not present the aforementioned changes. 
Often nothing is seen, and sometimes a bizarre coin- 
like collection of barium is all that can be observed. 

Of added interest is the speed with which some 
of these ulcers heal. It is by no means rare for sur- 
geons to experience great difficulty in demonstrating the 
ulcer at operation although an obvious ulcer crater was 
seen radiographically a few days previously. Only 
after considerable searching will some of these ulcers 
he found at operation, and when viewed critically this 
decided tendency heal will be noticed. Obviously 
this is not the case in the more chronic ulcers that 
penetrate the muscularis propria or the pancreas. 

The importance of these postbulbar ulcers cannot be 
overemphasized. They often bleed, and because they 
overlie the pancreaticoduodenal artery they bleed 
violently. 

(b) Jejunal and Ileal: Primary jejunal and ileal 
ulcers are rare. The 1 patient operated on in the 
University Hospital for such a lesion was reported by 
Ebeling ** in 1933, and none have since been seen. 
Ebeling’s patient was of particular interest because of 
the history of melena and the small intestinal stasis seen 
radiographically. It is noteworthy that the diagnosis 
was suggested by Dr. E. P. Pendergrass preoperatively. 

Clinically these ulcers may mimic peptic ulcers higher 
in the alimentary canal. Intermittent ulcer-like pain 
with food ease, cramps, distention and vomiting have 
all been observed and recorded."* 

As a rule primary ulcers of the small bowel are 
located opposite the mesenteric border of the intestine. 
They vary in diameter from a few millimeters to 2 cm. 
and may look exactly like the common gastric or duo- 
denal ulcerations. 

Nothing is known of their roentgen manifestations 
except their tendency to interfere with the normal 
transit of barium through the small bowel. Ebeling’s 
patient ** revealed decided stasis with incomplete 
obstruction and jejunal distention above the ulcer. 

3. Enteritis —(a) Nontuberculous Infections: Over 
300 patients with nontuberculous enteritis have been 
studied and treated in the University Hospital. Of 
these, the records of 75 recent patients were reviewed 
Among the latter there were 15 in 


-for this report. 
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whom severe bleeding occurred. Like Golden" we 
include regional enteritis and nonsclerosing ileitis in this 
group. 

Regional enteritis is characterized by a nonspecific 
sclerosing inflammatory process that involves the termi- 
nal ileum, ileocecal region or any portion of the small 
intestine.'* It often is associated with a narrow lumen, 
hypertrophy of the muscularis propria, mucosal erosions 
or ulcerations and fistulas. Radiographically it is recog- 
nized by pronounced abnormalities in the small intestine 
which include irritability, narrowing and even stenosis 
of the intestinal lumen, distortion or absence of the 
normal mucosal pattern, fixation and rigidity of one or 
more segments of the bowel, fistulas and palpable 
masses. 

The nonsclerosing affection occurs more commonly 
in girls early in life. Pain in the lower right portion 
of the abdomen, often mistaken for appendicitis, is the 
outstanding symptom. Radiographically, the non- 
sclerosing ileitis is recognized by small. polypoid eleva- 
tions in the mucosa of the terminal ileum (cobblestone 
ileum), where tenderness usually is elicited and irrita- 
bility may or may not be present. 

(b) Tuberculous Enteritis: Eight patients operated 
on for tuberculous enteritis were included in this series. 
Of this group, melena was noted in 3. The fact that 
tuberculous enteritis almost invariably is found in 
patients with pulmonary tuberculosis is common knowl- 
edge. That the condition occurs in the acute ulcerative 
or hyperplastic forms is also well known. It usually 
involves the terminal ileum or ileum and cecum, and 
its roentgen manifestations mimic those found in non- 
tuberculous enteritis. 

(c) Sarcoid: Less well known are the observations 
in intestinal sarcoid recently reported by Watson, 
Rigler, Wangensteen and McCartney,’® who found con- 
siderable similarity between it and regional enteritis. 
It was their opinion that sarcoid involved longer seg- 
ments of the intestine than did regional ileitis (Crohn's 
disease **). They also believed that the diagnosis could 
not be justified in the absence of other sarcoid lesions 
in the skin, chest or bones. The authors commented 
on the less common occurrence of peritonitis, fistulas 
and lower abdominal masses in sarcoid than in regional 
enteritis. They described in detail the roentgen mant- 
festations in a patient proved to have intestinal sarcoid 
who had been studied by the routine barium sulfate 
meal taken through the mouth and by the Miller-Abbott 
tube. The mucosal changes they observed looked much 
like the mucosal pattern of diffuse chronic ulcerative 
colitis with its hyperplastic and polypoid mucous 
membrane. 

(d) Intestinal Lipodystrophy: Intestinal lipodys- 
trophy was first described by Whipple in 1907. The 
disease is characterized anatomically by the presence of 
large deposits of fat and fatty acids in the lymphatic 
tissues of the intestine and mesentery. Because it 1s 
obviously due to some failure in the preparation of 
absorption of fats, the disease pathologically is different 
from sprue. In 1943 Apperly and Copley *° reviewed 
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the entire subject. They found that the majority of 
patients were men between 40 and 60 years of age. 
Postprandial discomfort, gaseous distention and poly- 
arthritis followed by steatorrhea, often bloody, and 
severe wasting constituted the more common clinical 
observations. Of considerable interest was the fact that 
these patients were reported as having no gastro- 
intestinal abnormalities that could be detected by roent- 
gen methods. 

4, Benign Tumors—There were 11 patients with 
benign small intestinal tumors operated on in the Uni- 
versity Hospital during the period 1940 to 1948. Of 
this group none bled. Lichtenstein and Dutra,*' review- 
ing 116 benign tumors of the small bowel, reported that 
they occurred most often in the ileum and less com- 
monly in the duodenum and jejunum. Bockus ** found 
that they occurred infrequently in the jejunum and were 
of equal incidence in the duodenum and ileum. Local- 


ization of these neoplasms, therefore, would seem to be 
of little importance in their recognition.** 

Of the benign tumors in the small bowel the myomas, 
leiom\omas and adenomas ** (polyps and papillomas ) 
are the most common. Less common are the lipomas, 
fibromas, neurofibromas, fibroid adenomas, osteo- 
chor mas and angiofibromas. 

(a) Mlyoma and (b) Leiomyoma: It was Smith ** 
who popularized the old concept that small intestinal 
myot and leiomyomas could be divided into “inner” 
and uter” growths, depending on whether they 
extended within or without the bowel. He believed 
that “inner” tumors often produced partial obstruction 
or ulcer-like pain and were seldom asymptomatic. He 
also reported that they hardly ever exceeded 4 cm. 
in diameter and that the “outer” growths were often 
mucl rger. 

Si found only 3 deaths from intraluminal myomas 
in the twenty-five year period he reviewed. The extra- 
luminal myomas, however, caused death much more 
frequently. Of 22 patients with “outer” growths, 16 
died hemorrhages attributable to focal hemorrhagic 
necrosis within the tumor. 

(c) Adenoma: Adenomas occur as single or multi- 


6 


ple lesions.°° They are found most often in the ileum 
and less so in the duodenum and jejunum; they seldom 
caused serious bleeding. Included in this group were 
papillomas and polyps, which often remained unrecog- 
nized until autopsy although Dickson ** reported a 
young woman with an eleven year history of pain, 
vomiting and intussusception. 

(ce) Lipoma: The lipomas constitute an interesting 
group of intestinal growths, usually submucosal and 
pedunculated. They often initiated intussusception.*? 
Although their overlying mucosa frequently remained 
intact, there were some in which it eroded and bled. 
Approximately 85 per cent of lipomas occurred as 
intraluminal growths. 
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(f) Fibroma, (4) Fibroid Adenoma and (7) Osteo- 
chondroma: Nothing distinctive was observed in 
fibromas except their rare association with intussuscep- 
tion.2 Nor were the fibroid adenomas or osteo- 
chondromas unusual. 

(g) Neurofibroma: Intestinal neurofibromas were 
recently reviewed by Collins.** He found that one 
third of them tend to become malignant. He noted 
hemorrhage in 4 of 18 patients with such tumors, and 
he commented on the fact that bleeding was far more 
common in the benign neurofibromas than in their 
malignant form. Hamilton and Kennedy,” reporting 
a jejunal neurogenic sarcoma associated with Von 
Recklinghausen’s disease (neurofibromatosis), recorded 
severe exsanguinating hemorrhage as its first and only 
symptom. 

(d) Vascular Malformations: Vascular malforma- 
tions and vascular tumors of the intestinal tract were 
rare.*” In a recent review of 1,400,000 records from 
the Mayo Clinic only 106 such vascular tumors were 
found.** These were classified into the benign and 
malignant groups. Included in the benign group were 
the telangiectases and various hemangiomas (capillary, 
cavernous and mixed). In the malignant group were 
included benign hemangioendothelioma, metastasizing 
hemangioma, Kaposi’s sarcoma (multiple idiopathic 
hemorrhagic sarcoma) and angiosarcoma. 

The benign vascular tumors were far more common 
than the malignant. More than two thirds of the 
benign tumors occurred in males, whereas the malig- 
nant tumors were about equally divided between the 
sexes. Mucosal ulceration and bleeding were common, 
and exsanguinating hemorrhage was not rare. These 
lesions often caused partial or complete intestinal 
obstruction. 

According to Bockus ** vascular tumors are found 
more commonly in the jejunum and ileum than in the 
duodenum. Their tendency to occur as multiple lesions 
in almost one third of the cases is noteworthy. 

he roentgen manifestations of these vascular mal- 
formations are not well known because so few have 
been thus examined. A recent complete review of the 
subject ** mentions only the possibility of the presence 
of phleboliths as a roentgen observation. Drs. Barton 
Young and Robert Newell made it possible for us to 
review roentgenograms of 2 proved vascular mal- 
formations. 

Dr. Barton Young’s patient had massive intestinal 
bleeding for six weeks prior to admission. The small 
bowel study revealed intestinal stasis and an infiltrating 
lesion in the ileum. At operation a hemangioma was 
found in the mesentery that infiltrated the ileum and 
eroded its mucosa. 

Dr. Robert Newell’s patient (operated on by Dr. 
L. R. Chandler) was a boy aged 4 years who bled 
from the bowel repeatedly since the age of 8 months. 
A constricting lesion was found in the terminal ileum, 
which radiographically appeared to be studded with 
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grapelike small polypoid filling defects that proved to 
be due to a large cavernous hemangioma involving 
9 inches (23 cm.) of the wall of the ileum. 

5. Malignant Tumors.—There were 16 patients with 
malignant small intestinal lesions operated on in the 
University Hospital. Of this group there were 7 
who bled. 

(a) Lymphosarcoma: The location of preference for 
lymphosarcoma is the terminal ileum possibly because 
of its abundant lymphoid structure. Yet these lesions 
are not uncommon higher in the small bowel involving 
the duodenum and proximal jejunum.” 

Commonly lymphosarcoma invades the submucosa 
and muscularis forming subserosal tumors which cause 
chronic peritonitis and adhesions. Grossly the lesions 
either remain localized polypoid masses extending into 
the bowel, which it may partially occlude, or they may 
spread longitudinally, causing diffuse thickening of the 
bowel wall with or without central Thus, 
aneurysmal dilatations of the small intestine are often 
in lymphosarcoma as well as stenotic lesions. 
lave seen 1 patient with a reticulum cell sarcoma 
The obser- 


necrosis. 


found 
We 
of the small intestine who bled seriously. 
vations radiographically suggested a severe regional 
enteritis superimposed on lymphosarcoma with aneu- 
rysmal dilatations of the intestine, fistulas and mucosal 
destruction. 
\denocarcinoma: Of the epithelial malignant 
tumors the adenocarcinomas are the most common. 
Their favorite site is the second portion of the duo- 
denum and next most frequent the lower end of the 
ileum They vary in physical character from annular 
constricting lesions to infiltrating ulcers of polypoid 


growths One of 5 bleed 

Though common than the duodenal and ileal 
lesions, jejunal carcinomas occur often enough to be 
seriously considered in any jejunal problem in which 
there is obstruction and bleeding. Adenocarcinomas 


usually are annular and constricting, and their prog- 
b 


less 


nosis is unfavorable. 

(c) Leiomyosarcoma: According to some authors ** 
myomas of the small intestine undergo malignant 
degeneration in 15 to 20 per cent of cases. It often 
is difficult to decide whether or not malignant changes 
are taking place histologically in a myoma. The evi- 
dence suggests that positive proof of malignant degen- 
eration is the presence of metastases, which may be 
years in developing. Because leiomyosarcomas cause 
serious bleeding, they deserve particular attention in 
patients with melena. 

(d) Argentaffinoma: Argentaffin tumors, carci- 
noids, arise from the Kultschitzky cells in the depth of 
the mucosal glands.*** They grow slowly and are 
usually regarded as benign tumors that may occasionally 
become malignant.** As a rule these tumors do not 


bleed. 
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(e) Metastases: Attention is called to the fact that 
secondary malignant tumors of the small bowel arising 
from lesions in neighboring viscera also may cause 
severe intestinal bleeding. We have seen this in 
metastases from the colon, gallbladder and pancreas, 
Roentgenographically these small intestinal implants 
look exactly like the primary growths described above. 

Comment on Roentgen Manifestations of Benign and 
Malignant Tumors.—The roentgen manifestations of 
benign and malignant tumors will be considered 
together, because they so often look alike. 

Delayed small intestinal transit of barium with or 
without obstruction is the most common observation 
in these tumors. It must be remembered, however, 
that neoplasms may be present without changes in 
intestinal motility. Indeed, the apparently healthy 
appearance of the small bowel, viewed radiographically, 
does not exclude the possibility of a tumor. 

Small intestinal ileus, complete or incomplete, is an 
extremely significant observation. Any dilated loop of 
bowel, atonic or hyperactive, with or without gas, must 
be considered due to a tumor until proved of other 
origin. In carcinomas the point of obstruction often 
is annular and constricting. In the sarcomas the lesions 
are often polypoid and the obstruction due to intus- 
susception. Large bulky masses, no matter what their 
cellular origin, produce obstruction as they grow into 
and obliterate the lumen of the intestine. 

There are almost as many different roentgen patterns 
in small intestinal tumors as there are different 
tumors.*” The extraluminal growths, which constitute 
about 25 per cent of some series, usually are non- 
obstructing.“ These tumors arise in the wall of the 
intestine and grow away from the lumen, deiying 
roentgen visualization. As they grow larger extrinsic 
pressure defects may appear. Ultimately, in lympho- 
sarcomas particularly, the lumen of the involved seg- 
ment of the intestine, instead of being encroached on, 
may actually appear dilated and aneurysmal because of 
necrosis and ulceration within the tumor mass.*’ In 
such instances the intestine usually appears ragged. 
The latter appearance, though more common in sar- 
comas, may also be seen in carcinomas. 

The intraluminal defects may be large or small, 
sharply defined or indistinct, smooth surfaced or ragged, 
asSociated with or without obstruction. Many polyps, 
benign or malignant, appear as sharply defined filling 
defects witn perfectly smooth surfaces. These may be 
myomas, leiomyosarcomas, fibromas, adenomas, lipomas, 
or any other polypoid new growth. Some merely push 
the mucosa above it without distorting its pattern. 
Others “iron out” the mucosa, rendering it indistinct 
or obliterating it entirely. No reliable relationship 
seems to exist between the mucosal changes and the 
benignancy or malignancy of a neoplasm when the 
mucosal surface itself is not infiltrated or eroded. Some 
tumors involve a portion of the circumference of the 
intestine, others its entire wall.**° Although most 
sharply defined, smooth-surfaced filling defects prove 
to be benign, many are malignant. 

Occasionally a peculiar irregular “smear” of barium, 
left behind in the small bowel after the barium sulfate 
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meal has completely passed, is the only significant 


roentgen observation in patients with small intestinal 
db 


bleeding. It is probably due to a difference in the 
adhesive character of the mucous membrane overlying 


a growth, and observation of it is of inestimable diag- 
nostic value in patients suspected of having small intes- 
tinal disease of any type, not only neoplasms. Its 
presence should be viewed with grave suspicion rather 
than ignored as an accidental observation. 

Above all it must be remembered that more than 
one half of all intestinal growths escape detection by 
roentgen technic. An intestinal study revealing con- 
ditions interpreted as normal by no means excludes 
the presence of a lesion of the small intestine. 

The roentgen observations in lymphosarcoma occa- 
sionally do vary a little from those described previously 
in the benign growths, carcinomas and certain forms of 
sarcoma. The lymphosarcomas tend to involve longer 
segments of bowel, and they often occur as multiple 
growths rather than single lesions. Sometimes the 
howel is matted together as a sarcomatous mass with or 
without obstruction. The fact that the patient is known 
to have lymphosarcoma elsewhere in the body is often 
the key to the diagnosis. Although intussusception and 
perforation are considered rare in lymphosarcoma, we 
have scen both complications in this malignant tumor. 


6. Systemic Disease—(a) Vascular Diseases, also 
(g) Vurpura and (/) Blood Dyscrasias: Among the 
intrinsic causes for bleeding from the small bowel are 
thromboses of mesenteric arteries and veins.*' Occa- 
sionally, hemorrhages may be the result of rupture of 
arteriosclerotic blood vessels or peptic erosions sec- 
ondary to endarteritis. In rare instances sudden col- 
lapse due to hemorrhage has been described in patients 
with malignant hypertension or periarteritis nodosa as 


the result of arterial necrosis.4* The fact that the blood 
dyscrisias cause intestinal bleeding is common knowl- 


edge. [he frequent occurrence of intestinal hemorrhage 
in Henoch-Schonlein (nonthrombopenic ) .purpura need 
only he recorded here.** 


(>) Allergy: Gastrointestinal allergy as a cause for 
intestinal bleeding has been referred to in the literature. 

(c) Gallbladder Disease and Pylethrombosis: That 
patients with gallbladder disease may have massive 
intestinal hemorrhage is noteworthy.** Also interesting 
is Bockus’ comment ** that gastrointestinal hemorrhage 
occurs often in patients with pylethrombosis. 

(d) Azotemia: The bleeding that occurs in azotemia 
due to renal failure may be severe and exsanguinating. 

(ec) Foreign Bodies: Foreign bodies in the intes- 
tinal tract may cause bleeding. There is one report 
in the literature of a sponge left behind by a surgeon 
twenty-five years previously that eroded into the ileum 
causing severe intestinal hemorrhage.* 

(f) Drugs: Ochsner,** discussing a paper by Stone 
on obscure causes of intestinal bleeding, reported a 
patient who bled after large doses of acetylsalicylic acid 
which apparently had produced severe hypoprothrom- 
binemia. It must be remembered, too, that acetyl- 


41. Barry, M. W.: Hemorrhage from Small Bowel, Nebraska M. J. 
31: 367, 1946. 

42. Navasques, DeS., and French, E. B.: Mediastinal Ulceration Due 
to Arterial Necrosis, Guy’s Hosp. Rep. 96:85, 1947. 

43. Whitmore, W. H., and Peterson, G. M.: Henoch’s Purpura: Small 
Intestinal Changes; Case, Radiology 46: 373, 1946. 

4. Laird, E. G.; Gehret, A. M., and Rigney, L. J.: Massive Hemor- 
thage Concomitant with Cholecystitis, South. Surgeon 11: 769, 1942. 

45. Saltzstein, H. C., and Rao, J. O.: Large Melena Caused by Sponge 
Ulcerating into Lumen of Ileum More Than’ Twenty Years After Celi- 
otomy, Ann. Surg. 125: 249, 1947. 
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salicylic acid may cause ulcers by direct contact with 
the mucous membrane. With the advent of curare 
therapy for muscular relaxation there has come experi- 
mental evidence that intestinal bleeding may ensue in 
patients in whom it is used.*** 


COMMENT 

Physicians interested in the roentgen examination of 
the small intestine agree that the reliability of this form 
of examination falls far short of its record in the remain- 
ing portions of the alimentary tract. This they attribute 
to the physical characteristics of the small intestine.“ 
Its greater length, its flexibility and pliability, its ten- 
dency to overlap itself and the frequent occurrence of 
abnormal intestinal patterns of reflex origin make 
examination of the small intestine extremely difficult. 
When one adds to these facts the common occurrence of 
extraluminal tumors as well as small intramural 
growths, one can appreciate why less than half of these 
lesions are identified by roentgen methods. The prob- 
lem is made no less difficult by the realization that 
hemorrhage of itself may alter intestinal physiology. 
It is noteworthy that in dogs a loss of 20 per cent of 
total blood volume is attended by an immediate cessa- 
tion of intestinal activity. Somewhat comparable obser- 
vations have been noted in man when 500 cc. of blood 
has been withdrawn.** 

It must always be remembered that more than one 
cause for intestinal bleeding may exist in the alimentary 
canal at the same time. The literature refers to 
2 patients who were operated on for bleeding that 
wis thought to be due to peptic ulcers but which subse- 
quently was found to be due to a leiomyoma and a 
leiomyosarcoma.** 

How best to examine the intestinal tract is a problem 
which will be handled differently by different radiolo- 
gists. After many years of using water and barium 
sulfate for this study we have now changed to isotonic 
sodium chloride solution as the diluent because of 
its better taste and more rapid transit. We often 
deliberately use a second glass of barium sulfate or 
isotonic sodium chloride solution to hasten the course 
of the contrast medium through the small intestine. 
The Miller-Abbott tube is freely used for direct exami- 
nation of small segments of the intestine after the pres- 
ence of a lesion has been demonstrated by survey 
methods. Small intestinal enemas have also been used * 
for this purpose, care being taken to use a tube large 
enough to assure a flow of fluid that is free but not so 
rapid as to cause regurgitation or vomiting. The 
barium enema has been used time and again for visual- 
izing the terminal ileum, and in the presence of an 
incompetent ileocecal valve this diagnostic technic may 
prove highly successful. 

The fact that intestinal bleeding in 95 per cent of the 
cases proves to be of upper or lower intestinal origin 
must not dull one’s senses to the possibility of a small 
intestinal cause for melena. A high index of suspicion 
is extremely important if deaths from exsanguinating 
hemorrhages are to be avoided and the best interests of 
patients with small bowel lesions are to be served. 








46. (a) Schatzki, R.: Small Intestinal Enema, Am. J. Roentgenol. 
50: 743, 1943. (b) Schottenfeld.“" Weber.*” 

47. Van Liere, E. J.: The Effect of Hemorrhage (Anemic Anoxia) On 
the Motility of the Small Intestine, Gastroenterology 4: 353, 1945. 

48. Gershon-Cohen, J., and Shay, H.: Barium Enteroclysis, Am. J. 
Roentgenol. 42: 456, 1939. Schatzki.*™ 
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SUMMARY 


1. The records of 161 patients with small bowel 
lesions were reviewed to see in how many melena was 
a prominent symptom. 

2. The cause for the bleeding was traced to the small 
intestine in 31 patients. 

3. The occurrence of bleeding in various intestinal 
anomalies, infections and tumors was reemphasized. 

+. The roentgen manifestations of these conditions 
were reviewed. 


(Dr. Hodes). 


3400 Spruce Street (4) 


ABSTRACT OF DISCUSSION 


Dr. ArtHurR FINKELSTEIN, Philadelphia: Dr. Hodes’ splen- 
did review of certain categories of lesions affecting the small 
the milestones along the early 
roentgen such 
ocedure would provide fluoroscopic and 


bowel will represent one of 


pathway of development of the diagnosis of 


lesions Che ideal pr 
radiographic visualization of every small intestinal loop in order 
to demonstrate its distensibility, marginal contour, mucosal 
pattern, mobility, peristaltic activity, rate of flow, and distri- 
meal. In my 


has usually been obtained best by 


bution of the barium sulfate experience, this 


information a water-barium 


neal followed closely by fluoroscopy and exposure of films at 


intervals determined by the circumstances of the individual 
atient. Spot compression exposures are often necessary to 
parate superimposed loops and record their mucosal pattern. 
\t times, special procedures such as the small intestinal enema 


ice-cold saline solution method of Weintraub and Wil- 
It does not seem possible to obtain 
rigidly routine policy of exposing 


ms may he required. 


information by 


e film of the abdomen at hourly intervals after ingestion 
the barium meal, or similar schemes. If detailed, indi- 
vidualized fluoroscopic and radiographic studies are made, it 


ild be possible to raise diagnostic accuracy considerably 
Hodes. At present there 
ns to be no easy method for accomplishing this. 


per cent indicated by Dr 


Ruoaps, Philadelphia Many instances 
small intestine are overlooked far too 
Surgically, one is confronted with 


D JONATHAN E 

bleeding from the 
mg in clinical practice 
two types: those in which bleeding is of microscopic propor- 
portions, generally occurring in adults, and those in which bleed- 
ing is brisk and at times massive and exsanguinating, commonly 
in children. I am indebted to Dr. C. Everett Koop, 
surgical Children’s Hospital of 
most of the following experience. He and 
encountered bleeding in many [ 
intussusception and in a few of these the bleeding has been 
rather bright. They have also encountered bleeding in a con- 
siderable number of patients with blood dyscrasias of various 
kinds. One syphilitic infant aged 2 months, who had no 
cutaneous had a diffuse hemorrhage from the small 
bowel, apparently associated with the syphilis. Another child 
had the idiopathic hypofibrinogenemia. 
The remainder, and those who are of particular interest surgi- 
cally, have either had a Meckel’s diverticulum or a reduplication 
There have been 3 children with redupli- 
cation of the small bowel and 18 with Meckel’s diverticulum 
who presented hemorrhage; in 4 instances the hemorrhage was 
serious in rate and amount, and in 1 it was fatal almost immedi- 
ately after admission. It is Dr. Koop’s opinion, in which I 
concur, that severe gastrointestinal hemorrhage in young chil- 
dren, in whom blood dyscrasias have been ruled out, generally 
requires laparotomy for diagnosis and treatment. Although this 
sounds radical, so many of these hemorrhages are due to 
surgical lesions, and the resistance of the child to blood loss 
is so limited, that we consider laparotomy the best policy. 
At the Hospital of the University of Pennsylvania there have 
been 2 instances of severe bleeding in children with brain lesions 
in whom duodenal ulcers have developed. Attempts were made 
to treat both conservatively, but in both instances operation 
and gastric resection was necessary in the course of the hemor- 
In adults there is generally more opportunity for careful 


occurring 
chief of the service of the 
Philadelphia, tor 
I cases of! 


lis associates have 


lesions, 


rare blood dyscrasia, 


of the small bowel. 


rhage. 
study. 
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I see Dr. James Case 
I should like to pay homage to him, because he 
was one of the first to demonstrate a Meckel’s diverticulum by 


Dr. Puttip J. Hopes, Philadelphia: 
in the audience. 


roentgenologic means. Just two words about technic: For 
years we have used distilled water and barium sulfate as our 
contrast vehicle. We have recently turned to the isotonic 
sodium chloride solution advised by Ross Golden and others 
for two reasons: because the istonic sodium chloride soly- 
tion makes a better-tasting mixture and because its transit 
through the small bowel is more rapid. If we are interested 
in the small intestine, after we have done the original part 
of the fluoroscopic and radiographic work the patient is then 
given a glass of barium sulfate in isotonic sodium 
chloride solution. We examine the patient with the fluoroscope 
at intervals—fifteen minutes, a half hour, three quarters of an 
hour—depending on the transit time. Usually, at the end of 
an hour or an hour and a half, the head of the barium meal 
is in the cecum. If its transit is delayed, we then give the 
patient a third glass, this time giving him isotonic sodium 
chloride solution alone. In our experience the ice water or 
the ice-cold isotonic sodium chloride solution has not given 
the results we were led to expect. 


second 





APPROACH TO THE DIAGNOSIS OF THE 
COMMON TYPES OF CONGENITAL 
HEART DISEASE 


DAVID |. RUTLEDGE, M.D. 


Boston 


Frequently it is thought that the diagnosis of con- 
genital heart disease can be made only by the specialist 
or in the medical center where it is possible to carry 
out elaborate diagnostic studies. Most of the important 
congenital defects can be correctly diagnosed by the phy- 
sician who has a knowledge of certain basic facts and 
who inquires briefly into the history, uses his hands 
and stethoscope, and in certain instances makes use of 
the electrocardiograph, the x-ray tube or the fluoroscope. 
These facilities are available to most practicing pliyst- 
cians. Since the physician who first sees the patient 
plays one of the most important roles in the management 
of congenital defects of the heart, I should like to 
review for his benefit the important steps that are used 
in arriving at a diagnosis of the common congenital 
defects. This group includes the cases in which surgery 
has so much to offer at the present time, provided the 
patient is guided to the surgeon at the optimal time. 

When should a congenital lesion of the heart be sus- 
pected? First, when there is a murmur which is known 
to have been present since early childhood (murmurs 
of acquired heart disease are seldom present before <2: 
age of 6). 

Second, when there is a history of cyanosis having 
occurred in childhood, either transient or persistent. 
Some caution must be exercised in accepting a parent's 
statement in regard to cyanosis. 

Third, when hypertension is discovered in a young 
patient. Coarctation of the aorta is included in this 
discussion of congenital anomalies. 


DIAGNOSTIC AIDS 


As mentioned previously, it is important to know the earliest 
period at which a murmur, a thrill or cyanosis was first detected. 
This is especially important when one is confronted with heart 
disease in a young adult and a differential diagnosis must be 
made between acquired and congenital disease, or a combination, 
of the two. Organic murmurs discovered during the first few 


— 
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years of life are almost certain to be congenital. Also important 
is the history of unusual dyspnea on ordinary physical exertion. 
Frequently there will be a history of squatting when the dyspnea 
was severe. This posture seems to relieve the patient in a 
manner that is not entirely clear. It is important to know 
whether the child’s physical and mental development have been 
normal. Some patients with congenital defects are poorly devel- 
oped and nourished in spite of an adequate intake of food 
because of the interference with the flow of blood to the 
periphery of the body. Convulsions induced by exertion or 
crying may be highly significant. It is of some interest to 
know whether the mother had rubella (“German measles”) or 
other virus infections during the first trimester of pregnancy. 
According to Gregg,’ a high percentage of children born of 
mothers contracting rubella during the first trimester of 
pregnancy had congenital cardiac defects. 

Experience has shown that the commonest reason for bringing 
a patient with congenital heart disease to the physician is that 
has discovered a murmur. Most careful attention should 


somec! 

be devoted to the evaluation of the murmur, since great anxiety 
mav be caused if the interpretation given is incorrect. The 
location, the intensity, the quality and the transmission of 


the murmur are of interest. Most of the murmurs of congenital 
ise are loud and harsh and are best heard along the 


heart dis¢ 

left st | border. The extent and the direction of the trans- 
mission of the murmur vary with the defect. Too much 
relian innot be placed on the location of the murmur as 
far as differentiating the various anomalies is concerned, espe- 
cially in children. The murmurs are systolic in time; yet 
occasionally a highly significant diastolic murmur will also be 
heard. Not infrequently the murmur will be accompanied by 
a thrill, which always indicates that the murmur is due to 


an orgaric lesion. 
The murmurs of acquired heart disease must be distinguished 


from those of congenital disease. A murmur of rheumatic heart 
disease may complicate the congenital defect. The murmurs of 
acquire’ heart disease rarely develop before the age of 6 years. 
They also tend to occur in somewhat different locations. For 
instance, the murmur associated with mitral endocarditis is 
heard best just medial to the apex and is well transmitted 
to the apex and to the axilla; it is accentuated by turning 


the patient to the left side. The murmur of aortic stenosis is 


heard at the base and is well transmitted into the neck. The 

murmu: of aortic regurgitation is heard along the left sternal 

border but is seldom confused with a congenital murmur. 
Physiologic heart murmurs are often more difficult to dis- 


tinguisl from congenital murmurs than are murmurs of acquired 
heart disease. Physiologic murmurs are usually soft, blowing 
murmurs, not widely transmitted and variable in their occurrence. 
If there is any doubt, the patient’s course should be followed, 
care being taken not to alarm the parents. If the murmur is soft 
and systolic in time and the heart is not enlarged or abnormal 
in contour, it is probably of minor significance. 

The presence of cyanosis and its distribution require careful 
attention. Cyanosis is seen when the peripheral circulation car- 
ries a certain amount of reduced hemoglobin—5 Gm. or more. 
It usually means that there is a shunt whereby venous blood 
gains entrance into the arterial system without going through 
the lungs. At times pulmonary factors may enter into the 
production of cyanosis, but deep cyanosis in the majority of 
cases is indicative of a shunt. The cyanosis may be present 
continuously, as it commonly is when there is an overriding 
aorta, or it may be transient. The transient type is sometimes 
seen when there is a defect of the auricular septum. Then the 
shunt is usually from the left to the right side of the heart, 
but under certain conditions the pressure in the right auricle 
may become greater than that in the left, thus reversing the 
usual current of the blood flow. A good example of this is 
seen in an infant with an auricular septal defect who becomes 
cyanotic with crying. The cyanosis is ordinarily of equal 
intensity in the upper and lower extremities. In certain lesions 
in which a patent ductus arteriosus forms an important com- 
munication between the circulations, however, the distribution 
will be unequal. For instance, when there is complete trans- 
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position of the great vessels with a patent ductus there will 
be intense cyanosis of the upper extremities, but the lower 
extremities will show less cyanosis because the oxygenated 
blood is entering into the circulation at the level of the 
ductus. Clubbing of the fingers and toes accompanies cyanosis 
and may call attention to its existence. If the cyanosis is of 
much intensity, an increase of erythrocyte count, hemoglobin 
value and hematocrit corpuscular volume will be found as the 
body attempts to compensate for the lack of oxygenated blood 
by creating more of the oxygen-carrying elements. 

Elevated blood pressure in a young person should always 
direct attention to the pulsations of the abdominal aorta and 
the femoral arteries. Absence of these pulsations may be the 
key to the diagnosis of coarctation of the aorta. 

The electrocardiogram can contribute valuable information 
by indicating evidence of strain of one or the other of the 
ventricles. Absence of predominant strain may be of significance, 
as in the case of patency of the ductus arteriosus. Conduction 
disturbances or arrhythmias may be useful signs. The electro- 
cardiogram, however, is seldom diagnostic of congenital heart 
disease and even may be misleading at times. 

Fluoroscopic observation of the heart and great vessels is 
an essential part of the examination. It is the best method 
available for determining enlargement of the various chambers 
or of the great vessels associated with the heart, and it is 
especially helpful in determining whether there are abnormal 
pulsations in the pulmonary vessels. An excellent discussion 
of this subject may be found in the book on congenital mal- 
formations of the heart by Helen Taussig.? 


SPECIAL LABORATORY STUDIES 

There are, in addition, certain studies which are more or 
less confirmatory but which are limited to hospitals where 
equipment and personnel are available. Cardiac catheterization 
is a procedure wherein a special catheter is introduced into the 
various chambers and great vessels through one of the ante- 
cubital veins. Samples of blood are withdrawn from the various 
locations and analyzed for oxygen content. If there is an 
increase in oxygen content of the right auricle as compared 
with the superior vena cava, the right ventricle as compared with 
the right auricle or the pulmonary artery as compared 
with the right ventricle, blood with a higher oxygen content 
from the left side of the heart is being shunted to the right 
side of the heart at the level at which the more highly 
oxygenated blood is found. Pressure readings can also be 
taken in the various locations. This procedure has been greatly 
simplified by the recent development of an electric manometer. 

Cardiac catheterization is also utilized to determine the 
amount of blood flowing through the greater and lesser circula- 
tions. From this a quantitative estimate of the amount of 
blood shunted through the unnatural communications can be 
made. Although catheterization studies may provide highly 
useful information which at times is essential to an accurate 
diagnosis, it is not necessary or even desirable to carry them 
out in every case. Moreover, it is not always possible to direct 
the tip of the catheter to the desired location. When it may 
be especially vital to know the pressure in the pulmonary artery, 
the tip of the catheter cannot always be introduced through 
the opening of the stenosed pulmonary valve. At such times, 
blood flow studies or the test to be described may provide 
the desired information. 

Bing and associates® have made use of an exercise test 
which is performed under standard conditions. In this test the 
expired air is collected in a Douglas bag, and the ratio of 
oxygen consumed per liter of ventilation is determined. The. 
ratio falls in any condition in which it is impossible to increase 
the pulmonary flow during exercise and rises when the flow 
can be increased. This is especially helpful in detecting the 
presence of stenosis of the pulmonary valve or atresia of the 
tricuspid valve. 

If concentrated iodopyracet solution N.N.R. (concentrated 
solution diodrast 70 per cent W/V®) is introduced into the 





2. Taussig, H. B.: Congenital Malformations of the Heart, New York, 
The Commonwealth Fund, 1947, pp. 24-48. 

3. Bing, R. J.; Vandam, L. D., and Gray, F. D., Jr.: Physiological 
Studies in Congenital Heart Disease, Bull. Johns Hopkins Hosp. 80: 107- 
120 (Feb.) 1947. 
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a rapid manner and serial roentgenograms are 


material goes through the various components of 


circulation in 
taken 


the circulation, 


as the 
the roentgen series may prove helpful in local- 


izing certain lesions. This procedure requires the coordination 


of a team, and even so it may be difficult to expose the film 
at the exact moment the material is at the site of the lesion. 
\t the present time at the Lahey Clinic we use this procedure 
only in the presence of coarctation of the aorta, not as a 
diagnostic procedure, but as a means of giving the surgeon 
some knowledge of the vessels he will encounter before the 
chest is opened. The material is usually introduced into the 


venous side of the circulation, but attempts are now being made 


to pass a catheter through the brachial artery to the site of 
the coarctation and inject the iodopyracet solution through 
this, thus obtaining sufficient iodopyracet at the exact site of 


the lesion 


ANALYSIS OF ONI HUNDRED CASES 


Let us now approach the subject of diagnosis from 
the standpoint of probabilities. A group of 100 consecu- 
tive patients with congenital heart disease seen at the 
Lahey Clinic were studied with special reference to the 
various diagnostic features. The distribution of the 
congenital defects is shown in the accompanying table. 
Ninety-two per cent of the patients fell into four groups 
corresponding to the common types of congenital heart 
disease. It is the diagnostic features of these four types 
which I wish to discuss in greater detail. Although 
each group has a number of classic findings, such find- 


Congent Defects in a Series of 100 Patients 
Septal t 48 
Aur " 

Ventr ! ll 
Unclas 7 
Coarctat i 0 
Patent duct " ] 
Tetralogy of Fallot 12 
kis nenger ~ 
Pul ur 1 

Uncla 1 


ings were not present in every patient of the group. In 
5 cases it was impossible to explain adequately all the 
findings, even with catheterization studies. 

ptal Defects.—Patients with defects of the auricu- 
lar and ventricular septums formed by far the largest 
group of this series (48 per cent). The clinical findings 
of these two anomalies are in most instances sufficiently 


distinctive for an accurate diagnosis to be made; how- 
ever, in 7 cases this was not true. Catheterization 
studies could not be carried out in these cases. Differ- 


ential oxygen studies of samples of blood withdrawn 
through the catheter constitute the simplest means of 
confirming the diagnosis when confusion exists. 
Thirty patients had the findings of auricular septal 
defects. Twenty of these were females and 10 were 
males ; they ranged in age from 19 months to 33 years. 
The most common complaint was that a physician 
had discovered a murmur. Nine (30 per cent) of the 
patients had no symptoms whatsoever. The parent, 
on the other hand, often noted symptoms after learning 
of the murmur. Shortness of breath was a complaint 
in 8 (26 per cent). Transient cyanosis, often limited 
to the first few weeks of life, was noted in 7 (23 per 
cent). Irregular heart action was noted in 3 (10 
per cent), and palpitation in 3 others. Seven (23 per 
cent) gave a history of repeated attacks of pneumonia. 
Perhaps some of these attacks were in reality pulmo- 
nary congestion precipitated by infection of the respira- 
tory tract. There was a definite history of rheumatic 
> 


fever in 2 cases. 
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Not infrequently, patients with auricular septal 
defects are found to be poorly developed and poorly 
nourished. This was the case in 9 (30 per cent) 
of this group; 19 were thought to be within the limits 
of normal, and only 1 patient was obese. 

The murmur is the diagnostic feature most likely 
to be present in cases of auricular septal defects. It 
is moderately loud, somewhat harsh, and is heard best 
along the left sternal border in the second and third 
interspaces. The murmur is not widely transmitted 
under ordinary circumstances. When the murmur is 
well heard at the apex also, one should consider the 
coexistence of a rheumatic lesion. The murmur is 
systolic in time; however, in 3 (10 per cent) there 
was a short, blowing diastolic component. The diastolic 
portion of the murmur is said to result from a relative 
insufficiency of the pulmonary valve due to dilatation of 
the pulmonary artery. Here again one must be careful 
to exclude a coexisting rheumatic lesion. Auricular 
and ventricular septal defects cannot be differentiated 
by the location of the murmur alone. There is a ten- 
dency to think of the murmur of an auricular septal 
defect as being somewhat higher than that of a ventricu- 
lar septal defect. It should be pointed out, however, 
that the actual sites of the two defects are close together 
and that at times the auricular may be at a lower level 
than the ventricular septal defect. The murmur of the 
auricular septal defect is heard in the second and third 
left interspaces since the murmur is transmitted along 
the pulmonary artery. Actually, the increased volume 
of blood flowing through the pulmonary artery may play 
a role in the production of the murmur. A systolic 
thrill accompanied the murmur and was noted at the 
site of maximum intensity of the murmur in 8 of this 
group. 

An auricular septal defect interferes with the normal 
function of the heart because the blood returning to the 
left auricle tends to be shunted into the right auricle 
and recirculates through the lungs. Then the periph- 
eral circulation receives less than its share of blood 
and a great strain may be placed on the right side of 
the heart. The diminution of peripheral flow may 
cause disturbances in growth and nutrition. Since the 
shunt is predominantly from left to right, there is 
usually no cyanosis. During the first few weeks of life 
the pressure at times may be higher in the right auricle 
than in the left and cyanosis will be noted. Later, 
any activity that alters the pressure relationship in the 
two auricles may produce a transient type of cyanosis. 
A history of cyanosis occurring in an infant during 
crying is suggestive of an auricular septal defect. If 
a lesion is acquired in the mitral valve, interfering with 
the flow of blood through that structure, the left to 
right shunt may be increased, a condition known as 
Lutembacher’s complex, disease or syndrome. The 
increased volume of blood flowing through the lesser 
circulation causes enlargement of the right auricle, 
the right ventricle and the pulmonary artery, thereby 
giving rise to the characteristic silhouette noted in the 
fluoroscopic examination (fig. 1). The pulmonary 
artery appears dilated and pulsates more vigorously 
than normally. When the patient is turned to the right 
anterior oblique position, the right ventricle is found 
to be more prominent than it is normally. The enlarge 
ment of the right ventricle may push the left ventricle 
laterally toward the chest wall and thus increase the 
cardiothoracic ratio as determined in the anteroposteriof 
roentgenogram. The degree of enlargement of the pul- 
monary artery depends, of course, on the amount 
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blood shunted through the defect, and here the size of 
the defect, as well as the pressure relationships, enters 
the picture. An enlarged pulmonary artery was found 
in 17 (56 per cent) of the 30 patients with auricular 
septal defect, and the cardiothoracic ratio was increased 
in 8 (26 per cent). The size and the contour of the 
heart were not altered in 8 (26 per cent). 

The stress on the right side of the heart may be 
shown by the electrocardiogram. Evidence of right 
axis deviation was found in 13 (43 per cent) of the 
sroup. There was evidence of conduction disturbances 
in 30. Right axis deviation may be helpful in differ- 
entiating an auricular septal defect from a patent ductus, 
as right axis deviation rarely occurs with an uncompli- 
cated patent ductus. 

It may be necessary to distinguish an auricular 
septal defect from pure pulmonary stenosis accom- 
panied by dilatation of the pulmonary artery. The 
latter condition is rare, but when it is present, the 


fluoroscopic picture is much the same as that of auricu- 
lar septal defect. In pure pulmonary stenosis the 
lung fields are unusually clear, however, and the vessels 
show no expansile pulsations. The standard exercise 


test differentiates the two conditions, the consumption 
of oxygen increasing with auricular septal defect and 


decreasing with pulmonary stenosis. 

Studies are under way to attempt closure of these 
defects by surgical means, and the time may come when 
this will be a common procedure. For the present, 
management of these defects is medical. One of the 


most important functions a physician can perform is to 
give reassurance, because the prognosis is better than is 


g 
generally realized. Taussig gave the average length of 
life as forty years, and this may be extended with more 
satisiactory treatment of subacute bacterial endocarditis, 


When 


which complicates 10 per cent of these cases. 


parents find that a child has a congenital heart defect, 
especially one that cannot be corrected by surgery, they 
tend become unduly anxious. Attempts should be 
made to have the child lead as normal a life as possible. 
If the heart is not enlarged, only strenuous physical 
activity should be curtailed. Special emphasis should 


be placed on care at the time of infections of the respira- 
tory tract, since there is in these patients a decided 
tendency for rheumatic fever to develop, as well as 
subacute bacterial endocarditis. Should congestive 
heart failure develop, it will require treatment and 
subsequent curtailment of activity. 

In summary, a diagnosis of an auricular septal defect 
should be considered when one is confronted with a 
moderately loud and harsh systolic murmur heard along 
the left sternal border in the second and third inter- 
spaces in a noncyanotic, poorly developed and poorly 
nourished patient, with right axis deviation shown in 
the electrocardiogram, and a prominent pulsating pul- 
monary artery and a large right ventricle fluoro- 
scopically. 

Ventricular septal defects present in many respects 
a striking contrast to those of the auricular septum. 
When they are unassociated with other congenital 
lesions, such as displacement of the large vessels, these 
defects are small, usually 1 cm. or less in diameter, and 
located near the base of the ventricular septum near 
the aortic and pulmonic valves. Because of the small 
opening, less blood is shunted into the pulmonary circu- 
lation in spite of the great difference of pressure that 
exists between the right and left ventricles. The differ- 
ence of pressure tends to produce a louder murmur 
than the one resulting from an auricular septal defect, 
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and the murmur is more widely transmitted. Char- 
acteristically, it is systolic in time, loud, rasping in 
character, and is heard along the left sternal border at 
the third and fourth interspaces. The 11 patients of 
this group all presented such a murmur, which was 
widely transmitted to the lung fields, the axilla and the 
back of the thorax. There was an accompanying dia- 
stolic murmur of short duration in 1. The murmur was 
accompanied by a pronounced systolic thrill in 7 
patients (70 per cent). Eight of the patients had no 
symptoms whatsoever, but 2 complained of dyspnea on 
exertion. One gave a history of an episode of conges- 
tive heart failure, and another is in chronic right-sided 
heart failure at the present time. In contrast to the 
patients with auricular septal defects, 9 of these patients 
had developed normally and were well nourished. 
Since there is less disturbance of cardiac function, 
there is less tendency to deform the normal contour of 
the heart. In 8 (80 per cent) of this group the heart 
was of normal size and contour by fluoroscopy. One 
showed a slightly prominent pulmonary artery, and 
another—the patient in chronic congestive failure 
showed enlargement of the right ventricle. The electro- 
cardiograms of 7 of the group were normal; of the 


| 
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Fig. 1.—Auricular septal defect rhe tracing was made from a roent- 
genogram. The heart is enlarged, especially the right ventricle, and 


the pulmonary artery is prominent. 


remaining ones, right axis deviation was found in 1 
and conduction disturbances in 2; one of these 2 has 
complete auricular-ventricular dissociation. 

Cyanosis does not occur in patients with ventricular 
septal defect, because the shunt is from left to right. 
This may be an important point in distinguishing this 
from auricular septal defect. Other differential points 
are the louder, harsher, more widely transmitted mur- 
mur, the normal electrocardiogram and the normal size 
and shape of the cardiac silhouette. 

Here again the prognosis in general is good. The 
majority of patients can lead a normal life, restricting 
their physical activity only when symptoms occur or 
cardiac enlargement appears. There is a_ tendency 
for subacute bacterial endocarditis to develop, as hap- 
pened in one of this group. The disease responded 
to large doses of penicillin. If a large defect is present, 
congestive heart failure may develop, which is rather 
resistant to treatment. 

In summary, a diagnosis of ventricular septal defect 
should be considered when there is a loud, harsh systolic 
murmur, heard best along the left sternal border, 
widely transmitted and usually accompanied by a thrill, 
with little change in the size or the shape of the heart 
or in the electrocardiogram. 

Coarctation of the Aorta.—For the average physician, 
coarctation of the aorta is perhaps the easiest of all 
congenital anomalies to diagnose accurately, The 
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important thing is to keep the possibility of this condi- 
tion in mind, especially when one is confronted with 
hypertension in a young person. In this series 20 
patients had a confirmed diagnosis of coarctation of the 
aorta. Thirteen of the group were males and 7 were 
females. All were adults. Other series have shown a 
higher ratio of men to women—4 to 1 in Abbott's * 
series. 

One of the striking features was the physical stature 
of the patients. All the men were of normal height. 
\lthough 2 of the men were rather thin, 3 were unusu- 
ally robust. Two of the women were below average in 
height as compared with their own family as well as the 
general population. One was 53 inches tall at 28 years 
of age and the other 58 inches at 23 vears of age. 


Subjective complaints were strikingly absent. Six- 


had no 


teen complaints at all. Two complained of 














Note 


Fig. 2 Coarctatiot f the aorta he knob is not seen. 
nargins of the ribs. 


aort 


occipital headaches and dyspnea on exertion, but these 
symptoms developed only after they had been told of the 
existence of the coarctation. One patient had angina 
pectoris, possibly unrelated to the condition of the 
aorta; another had Stokes-Adams attacks, owing to 
another abnormality—complete 
dissociation. 


the coexistence of 
auricular-ventricular 

It is interesting to note how the condition was first 
discovered in these patients. Three patients knew of 
it when they registered at the clinic; the other 17 
knew only that they had hypertension. Nine of these 
found they had hypertension when they had physical 
examinations for unrelated conditions. In 3 the con- 
dition was discovered in the course of insurance exami- 
nations. Six were found to have it when they were 
examined for selective service, and 2 women were 
discovered to have it when examined during pregnancy. 





Atlas of Congenital Cardiac Disease, New York, 
1936. 


4. Abbott, M. E.: 
American Heart Association, 
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Given a young person with hypertension, one’s next 
step is to check the pulsations of the abdominal aorta 


and the femoral arteries. In most patients with coarcta- 
tion the pulsations of these vessels are diminished or 
absent. Pulsations of the abdominal aorta were com- 
pletely absent in 17 and only faintly felt in 3. In 5 
patients no pulsations could be felt in the abdominal 
aorta but faint pulsations were felt in the femoral 
arteries. In 2 patients faint pulsations were present in 
the vessels of the feet when the pulsations were absent 
above. 

Pulsations of the intercostal vessels*are an impor- 
tant diagnostic sign. The intercostal arteries play a 
major role in the collateral circulation, and_ their 
enlargement may be great enough that pulsations can 
be felt under the rib margins. Pulsations of the inter- 
costal were definitely palpable in only 8 of 
this group. 


vessels 


The arterial pressure in the arms should be compared 
with that in the legs. Normally, the pressure is higher 
in the legs; however, great difficulty may be met in 
taking the pressure from the legs unless a special cuff 
is available. In cases of coarctation the arterial pressure 
in the legs, if obtained at all, is lower than that in the 
arms. It was obtained in 9 of this group (with con- 
siderable difficulty and uncertainty), and in each 
instance there was a marked difference between the 
leg and arm pressures. 

\uscultation of the chest usually reveals a char- 
acteristic murmur. In some cases, however, the mur- 
mur is not sufficiently distinctive to lead one to make 
the diagnosis unless it is combined with other signs. 
The typical murmur of coarctation is loud, rough, 
systolic in time, clearly heard along the left sternal 
border and usually equally well heard in the back along 
the left margin of the vertebral column at the upper 
level of the scapula. This murmur was heard in all 
patients of this group, although in 1 it was faint along 
the sternal border. The murmur in the back is likely 
to be more sustained. 

In 6 patients, in addition, a soft, blowing diastolic 
murmur was heard along the left sternal border. This 
is usually attributed to a defect of the aortic valve. 
In,1 patient who was operated on a functioning patent 
ductus arteriosus was found and ligated and the mur- 
mur (which was definitely not the machinery murmur 
usually associated with a patent ductus) disappeared 
after operation. The diastolic murmur often leads to 
the erroneous diagnosis of rheumatic heart disease. The 
distinctive character of the murmur in the back should 
help to differentiate the condition. 

Three patients gave a history of rheumatic fever, 
and in 2 there were murmurs in the mitral valve area 
strongly suggestive of rheumatic endocarditis of that 
valve. A systolic thrill was felt along the left sternal 
border in 4 patients. 

In 9 cases of coarctation of the aorta unusual tortu- 
osity of the fundal vessels was revealed. This must 
be distinguished from the postangiospastic state of the 
vessels in essential hypertension. 

At times the roentgenologist is the first to suggest 
this diagnosis. The increased volume of blood flowing 
through the intercostal vessels produces the charactef- 
istic notching along the inferior margin of the ribs, 
an invaluable aid in confirming the diagnosis (fig. 2): 
This notching was present in all but one of this group. 
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In 2, however, the notching was seen with difficulty. 
Reifenstein, Levine and Gross * reported its presence 
in 75 per cent of their series of 43 cases. 

Angiography, with 70 per cent iodopyracet injected 
hy the method of Robb and Steinberg,® while not 
usually required for the diagnosis, may give information 
which is helpful to the surgeon in planning the type of 
operation and the surgical approach. The procedure 
should not be undertaken without adequate equipment, 
a trained team and careful consideration of the possible 
information to be gained. 

The average age at the time of registration was 
257 vears. It is desirable to reduce this figure in 
view of the excellent results of surgical treatment when 
such patients are operated on at an opportune time. 
The vessels of younger patients lend themselves to 
surgical procedures better than those of older patients, 
since they are more elastic and less friable. 

In summary, a diagnosis of coarctation of the aorta 
should be considered whenever a difference is encoun- 


tered ir) the blood pressure levels of the upper and the 
lower extremities, with pulsations of the abdominal 
aorta and the femoral arteries diminished or absent and 
a rough systolic murmur heard as well in the back as 


along the left sternal border. The diagnosis is usually 
confirmed if notching of the under surface of the ribs 
is present in the roentgenogram. 

Patent Ductus Arteriosus—Patency of the ductus 


When 


arteriostis was found in 12 of the 100 patients. 

the findings are typical, this anomaly is one of the most 
readily dletected of the congenital defects. There were 
9 females and 3 males; the ages varied from 2% to 
48 yc In patency of the ductus, as in auricular 
septal lJefect, an inordinate amount of blood may be 
shunte! from the aorta back into the pulmonary circu- 
lation, and thus the periphery is deprived of its normal 
amount. As a result the patient is likely to be poorly 


developed and nourished, and this was found in 9 of this 
group. The symptoms vary in severity, depending on 
the amount of blood shunted to the lesser circulation. 
Five patients had no symptoms; 1 patient had borne 
4 chiliren uneventfully. On the other hand, 2 patients 
were practically invalided by the condition. Five others 
complained of dyspnea on exertion. There was a his- 
tory of repeated attacks of pneumonia (possibly pul- 
monary congestion) in 3. Cyanosis was reported in 
only 1, and this only during the first few weeks of life. 
The murmur of a patent ductus was considered char- 
acteristic in 10 (83 per cent). The typical murmur is 
aloud, rough, continuous murmur with systolic accentu- 
ation. This produces the characteristic humming sound 
to which the term “machinery murmur” has been 
applied. It is best heard in the pulmonary area and 
under the left clavicle, and it is strongly transmitted 
into the left lung field. A prominent thrill was detected 
in all but 1 patient. The thrill is noted in diastole as 
well as in systole, and, again, is best felt under the left 
clavicle. The murmur was not continuous in 2 patients, 
both of whom were proved to have a patent ductus 
at operation. One patient was 4 and the other 12 years 
ot age. According to Taussig, the characteristic mur- 
mur is not usually found in patients under 1 year of age 
and frequently may be absent up to the age of 6. It is 
important to emphasize, however, that even after this 
age the murmur may not be continuous. If the patient 





' 5. Reifenstein, G. H.; Levine, S. A., and Gross, R. E.: Coarctation 
of the Aorta, Am. Heart J. 33:146-168 (Feb.) 1947. 

H 6. Robb, G. P., and ory I.: Visualization of Chambers of 
_* Pulmonary Circulation and Great Blood Vessels in Heart Disease, 
m. J. Roentgenol. 42: 14-37 (July) 1939. 
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is under 6, the murmur is not continuous, and if no 
complications arise, he should be examined at intervals 
to determine whether the murmur changes. Catheteri- 
zation studies may be necessary to confirm the diagnosis 
in questionable cases, especially if surgical intervention 
is to be considered. These studies reveal increased 
pressure in the pulmonary artery, and blood withdrawn 
from this location will show a higher oxygen content 
compared with that of the right ventricle. 


The fluoroscope usually reveals an enlargement of the 
pulmonary artery with increased pulsations (fig. 3). 
This was found in 10 (83 per cent) of this group 
(1 patient was not examined with the fluoroscope). 
Seven showed, in addition, enlargement of the left 
ventricle. The patent ductus tends to place a strain 
on both ventricles, but the strain is usually more pro- 
nounced on the left. This may be an important point 
in differentiating this defect from an auricular septal 
defect, which also produces an enlarged pulmonary 
artery. The right ventricle, it will be remembered, is 
enlarged with an auricular septal defect. 

The electrocardiogram was normal in 6 cases. There 
was evidence of left ventricular strain in 4, but in 2 


a 
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Fig. 3.—Patent_ ductus arteriosus. The tracing was made from a 
roentgenogram. There is enlargement of the left ventricle, and the 
pulmonary artery is prominent. 


there was slight right axis deviation, which is unusual 
since the strain on the left ventricle tends to predomi- 
nate. One should then search for additional lesions 
that might complicate the picture. 

A low diastolic pressure with resulting widening 
of the pulse pressure was found in 7 patients. In 2 
the diastolic pressure could not be obtained. 

The ligation of a patent ductus may produce dramatic 
changes in the patient. The 2 patients who were 
invalided by the condition have become normal girls. 
One has gained 9 inches (23 cm.) in height in the 
two years since surgical intervention; the other has 
gained 27 pounds (12 Kg.) in the four months follow- 
ing operation. The question always arises as to the 
advisability of operative intervention when the anomaly 
is discovered. When the diagnosis is made in childhood, 
the ductus should be ligated when the child reaches the 
optimal age, which is between 5 and 12 years. It can 
and should be done sooner if the condition of the patient 
is precarious, as it was in a patient of this group. When 
one is confronted with the problem in the case of an 
adult, the situation must be carefully evaluated. The 
risk of surgical treatment is greater after the age of 
20 but so is the risk of the patent ductus. According to 
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Shapiro and Keys,’ the average age at the time of 
death in untreated patients is 25 years. The develop- 
ment of left ventricular insufficiency or subacute bac- 
terial endarteritis should certainly lead one to consider 
operation. 

So far as the differential 
little difficulty is encountered when the murmur ts con- 
tinuous. difficulty may be encountered in dis- 
tinguishing a patent ductus from an auricular septal 
defect, for the fluoroscopic picture and the murmur may 
be much the both conditions. Patients who 
have pure pulmonary with dilatation of the 
pulmonary artery may also present a similar picture. 
studies or the standard test 
conditions. 


diagnosis is concerned, 


Some 


same in 
stenosis 
Catheterization exercise 
usually will differentiate the 

In summary, patent ductus arteriosus should be con- 
sidered when the patient has a continuous loud hum- 
ming murmur heard best at the pulmonic area, and the 
fluoroscopic study reveals an enlarged pulsating pul- 
artery with an enlarged left ventricle and low 


b lo d 


Tetralogy of Fallot. 


monary 
diastolic pressure. 

This seemingly strange combi- 
defects, namely, a defect in the 
aorta which overrides this 


nation of congenital 


interventricular septum, an 
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Fig. 4 Tetralogy of Fallot The tracing was made from a roentgeno- 
grat The anteroposterior brim shows the elevated cardiac apex and 
the concavity in the region of the pulmonary artery Note how the 
urged right ventricle approaches the chest wall in the right anterior 
vi “A 
defect and is thus said to be in dextroposition, pul- 


monary stenosis and, as a result of the last-named 
condition, hypertrophy of the right ventricle, is not too 
difficult to recognize. There may be other defects in 
addition, such as a patent ductus or an auricular septal 
defect, but they are not necessarily a part of the 
tetralogy. Difficulty in recognizing this combination is 
reduced because it is by far the commonest congenital 
condition with which a patient who has permanent 
cyanosis lives more than a few years. It is important 
hecause many times a great deal can be done surgically 
for children for whom the prognosis 1s otherwise poor. 

Since the aorta receives blood from both ventricles, 
cyanosis of varying degrees is present, depending espe- 
cially on the amount of blood which enters the aorta 
from the right ventricle. As a result of the pulmonary 
stenosis there are diminution of the pulmonary flow and 
dyspnea on exertion. 

There were 12 patients with the tetralogy of Fallot 
Ten were males and 2 were females. 
months to 35 years. All of the 
patients had cyanosis, which had been present since 
birth or shortly thereafter. The cyanosis varied from 
a mild discolors ation limited to the nails and the lips 


hotles M. J., and Keys, A.: The Prognosis of Untreated Patent 
Ductus Arteriosus and the Results of Surgical Intervention, Am. J. M. 
174-183 (Aug.) 1943 


in this series. 
The ages varied from 15 
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to an intense bluish purple of nail beds, mucous mem- 
branes, cheeks and ears. The conjunctivas were con- 
gested in the severe form. Clubbing of the fingers 
and toes accompanies and roughly parallels the amount 
of cyanosis. All the patients in this group gave a 
history of dyspnea of considerable severity on even 
slight exertion, but in 4 the dyspnea was so severe as 
to handicap the patient greatly. One child was com- 
fortable only while in the prone position. Two others 


could walk only a few steps without assuming the 
squatting position so commonly noted in cases of 
tetralogy of Fallot. Three patients had severe and 


frequently recurring episodes of unconsciousness with 
convulsions. Two children had convulsions when 
crying or excited, or often when feeding was attempted, 
thus presenting not only a nutritional probiem but the 
need of great care so far as the parents were concerned. 
Severe and constant headache was a complaint in 
7 cases. One patient complained of substernal pain on 
exertion. the mental development was considered 
retarded in 2, but it is surprising how intelligent many 
of these patients are even in the presence of severe 
cyanosis. The physical development was retarded 
8 patients. 

All the patients were found to have a characteristic 
loud, rough systolic murmur along the left sternal 
border. One patient had, in addition, a short diastolic 
murmur, probably due to a small, malfunctioning ductus 


found later at operation. All but one had a detectable 
thrill accompanying the murmur. 

The usual fluoroscopic picture is a heart that s°ems 
surprisingly normal in size in the anteroposterior view 


but which presents a prominent right ventricle im the 
right anterior oblique view (fig. 4). The enlargement 


of the right ventricle often elevates the cardiac apex 
-somewhat. The left border of the heart at the level of 
the pulmonary conus is either straight or slightly con- 


occasionally the pulmonary artery is somewhat 
prominent. The fluoroscopic examination revealed the 
classic findings in 10 patients; however, in 2 the pul- 
monary artery was prominent. When this situation 
exists, great caution must be exercised in differentiating 
the condition from the Eisenmenger complex, which is 
similar except that there is no pulmonary stenosis, the 
pulmonary artery being dilated with a pressure the same 
as that of the right ventricle instead of lower as in the 
tetralogy of Fallot. The anastomosis introduced by 
Blalock and Taussig * is contraindicated in the presence 
of elevated pressure of the pulmonary artery. When 
the pulmonary artery is prominent, the lung fields 
should be carefully searched for evidence of expansile 
pulsations in the vessels. The standord exercise test is 
helpful in differentiating the two conditions, since the 
ratio of oxygen consumption during exercise decreases 
in the tetralogy of Fallot and rises in the Eisenmengerf 
complex. Catheterization studies revealing a high pres- 
sure in the pulmonary artery are also confirmatory 
the Eisenmenger complex. 

Besides the Eisenmenger complex it may be necessaty 
to differentiate the tetralogy of Fallot from another 
condition causing cyanosis, namely, an arteriovenous 
aneurysm of the pulmonary vessels. With the latter 
a shadow is usually seen outside the cardiac outline in 
the roentgenogram. Although a continuous murmuf, 
such as is heard in a patent ductus, would be expected 
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at the site of such a lesion, cases have been reported ° 
in which no murmur was present. Angiographic studies 
are of value in distinguishing this lesion. 

A satisfactory electrocardiograms was obtained in 10 
cases, and all showed pronounced right axis deviation. 

In most cases of the tetralogy of Fallot there is an 
increase in the erythrocyte count, the hemoglobin con- 
tent and the hematocrit corpuscular volume. The poly- 
cythemia was only slight in 3 cases; however, it was not 
unusual to find a hemoglobin content of 25 to 28 Gm. 
(160 to 180 per cent). The highest erythrocyte count 
obtained was 9,590,000, with a hematocrit reading of 
86 per cent. The percentage of oxygen saturation of 
the peripheral blood is reduced and is further reduced 
with exercise, as more venous blood is then shunted 
to the periphery. The oxygen saturation in 1 case was 
29.3 volumes per cent at rest. 

In summary, a diagnosis of tetralogy of Fallot should 
considered when one is confronted with a perma- 
nently cyanotic person who has managed to live past 
the first few years of life, who has a rough systolic 
murmur and right axis deviation in the electrocardio- 
gram and who on fluoroscopic examination is found to 


have enlarged right ventricle with.a-small pulmonary 
irter 
SUMMARY 
Ninety per cent of the patients with congenital dis- 
ease of the heart and great vessels fall into one of four 
groups characterized by, respectively, septal defects, 


coarctation of the aorta, patent ductus arteriosus and 


the tetralogy of Fallot. The clinical and laboratory 
findin.s in the majority of cases of each of these defects 
are sufficiently characteristic to permit the physician 
to make a reasonably accurate diagnosis or at least to 
recognize that a congenital defect is present. The 


physician who recognizes a condition which is amenable 
to surgical treatment and directs the patient to a sur- 
geon «t an opportune age performs a real service for 
that patient. 


ABSTRACT OF DISCUSSION 


D \ttan L. Friepticnu, Baltimore: Dr. Rutledge has 
emphasized that a high proportion of cases of congenital heart 
lisease may be diagnosed on clinical grounds alone. The impor- 
tance of this is obvious, when one realizes that two of the con- 


ditions, patent ductus arteriosus and coarctation of the aorta, 
may be cured and that a third, the tetralogy of Fallot, may be 
greatly benefited surgically. There are a few patients in whom 
the signs and symptoms do not fit into the classic patterns 
which have been outlined. Additional studies often help one 
to arrive at a diagnosis in these patients. For example, in 
the patient with an auricular septal defect, in whom the atypical 
feature of cyanosis is found, one may resort to cardiac catheteri- 
zation. A septal defect can be located by variations in the 
oxygen content of blood samples from the venae cavae, right 
auricle, right ventricle and the pulmonary artery. In addition, 
one can measure the pressure relationships between these cham- 
bers and calculate the volume of blood flow through the pul- 
monary artery and the aorta and through shunts. When one 
is considering ligation of a patent ductus arteriosus, it is impor- 
tant to be sure that the ductus is not compensating for another 
congenital anomaly, such as the tetralogy of Fallot. Therefore, 
catheterization of the heart is usually advised in patients with an 
atypical murmur of patent ductus arteriosus, when cyanosis or 
right axis deviation is present, or when unusual clarity of the 
lung fields is found by roentgen ray studies. Special studies are 


ee 
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not required in the typical case of the tetralogy of Fallot. In 
the unusual case of a cyanotic child without right axis deviation. 
without the usual concavity of the pulmonary conus by roentgen 
examination or without the usual short circulation time found 
in this condition, further studies may be performed. Dr. Rut- 
ledge has already mentioned the breathing exercise test. Angio- 
cardiography is useful chiefly in differentiating the tetralogy 
from transposition of the great vessels. In the atypical case 
of tetralogy of Fallot, catheterization can often establish with 
certainty the presence of a pulmonic stenosis by demonstrating 
a lower systolic pressure in the pulmonary artery than that 
found in the right ventricle. 

Dr. Hyman I. Gotpstein, Camden, N. J.: A number of 
writers in the past two or three centuries have informatively 
reported instances of congenital cardiovascular anomalies, but, 
as frequently happens, their works are overlooked or entirely 
forgotten. Among such names are those of Niels Stensen, who 
first reported a case of ventricular septal defect, pulmonary 
stenosis or atresia, dextraposition of aorta and hypertrophy of 
the right ventricle, or tetralogy of Fallot (1671-1672), as did also 
Morgagni (1761), Eduard Sandifort (1777); William Hunter 
(1784); Farre (1814); Elie Gintrac (1824); Peacock (1865 
collected 18 cases), and others. Yet the speaker and the mem- 
bers of the medical profession generally refer only to the 
“tetralogy of Fallot,” whose report on “maladie bleue” appeared 
in several installments ins 1888° (Marseille Medical 25:1888) 
—two hundred sixteen years after Stensen published his report 
(Thomas Bartholinus’ Acta med. et phil., Hafn.). Coarctation 
of the aorta was observed by: Morgagni (1761); Paris 
(1789); A. Reynaud (Jour. Hebdomadaire de Méd. 1:161-175, 
1828) (with an illustration); Laennec; Graham; John Bell; 
Sir Astley Cooper, and Peacock (collected 46 cases in 1866). 
Reynaud’s patient was 92 years of age—coarctation proved at 
autopsy. Bonnet (1903) collected 192 cases and divided them 
into infantile and adult types. I refer, also, to the case report 
by Corvisart, Leroux and Boyer (1815). It is of interest to 
refer to Wilson King’s correct, diagnosis, during life, of patency 
of the ductus arteriosus in Thomas Addison’s patient (specimen 
demonstrated by Babington). Bernutz a century ago reported 
a case of clinically diagnosed patent ductus arteriosus (4rch. 
gen. de méd, Paris 20: 415, 1849). Hope in 1839 cor- 
rectly diagnosed pulmonary stenosis and a patent interven- 
tricular septum, confirme ' at necropsy. I make these comments 
to call attention to the e:rors of priority credit, so often per- 
petuated by leaders in medicine and teachers in medical schools. 
Similarly the eponymic term “Stokes-Adams syndrome” has 
been erroneously perpetuated although heart block with dizzi- 
ness, convulsions and slow pulse was previously reported by 
Gerbezius (1718), Morgagni (1761), Thomas Spens (1793) and 
Sir William Burrett (1824). Archangelus Piccolhomini in 
1586 wrote that in his opinion sudden unexpected departure 
from this world is caused by blocking of the cord or vessel to 
the heart (coronary thrombosis). 


Dr. Davin I. RutTLepGe, Boston: The prognosis in these 
four common types is really much better than the average 
physician thinks. For instance, patients with septal defects in 
many instances lead a perfectly normal life, but when the par- 
ents are told that their child has a congenital defect, they are 
likely to get alarmed. They want to restrict the activities of 
the child and to rush to some medical center to see if something 
cannot be done about the defect. So the parents as well as the 
child must be handled when one makes a diagnosis of a con- 
genital defect. 

Coarctation of the aorta, of course, is now curable if the 
patient is seen at an opportune age. He cannot be operated on 
if he is too old. Patent ductus arteriosus should be recognized, 
and, when necessary, surgical treatment should be instituted. 
The results are excellent. The average length of life of patients 
with the tetralogy of Fallot used to be around twelve to fourteen 
years; it is being much prolonged by a Blalock-Taussig opera- 
tion. It is not known how long these patients will live, 
but certainly they are vastly improved and their life is being 
extended. 
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This paper reports our accumulated experience with 
chloramphenicol (chloromycetin®) in the treatment of 
pertussis during a severe epidemic which occurred 
during the months of July to October in Bolivia. The 
majority of these cases were in the department of 
Cochabamba. Pertussis in this region 1s of high viru- 
lence, with the death rate among children approaching 
double that encountered in North America. This high 
death rate does not seem to be influenced by the wide 
variation of altitude and climate of Bolivia and is influ- 
enced little by the social level of the patients. 

EPIDEMIOLOGIC DATA 

During the period of this study the following facts 
were established regarding the epidemic : 

Untreated young children (first 5 years) were found 
to have a moderate to high temperature (37.5 to 
39.5 C., 99.5 to 103.1 F.) for a period of usually two 
weeks during the early stage of the disease, and the 
paroxysmal stage averaged more than six weeks. The 
death rate of untreated patients under 5 years of age 
was 20 per cent 


lreatment with high potency vitamins gave some 
2 ‘ ~ 


ainelioration but no curative effect. Penicillin and 
streptomycin were of some aid in controlling the compli- 
cations but were of doubtful value in shortening the 
disease. Prior to the use of chloramphenicol, fair 


results were obtained in some cases by painting the 


throat with iodine preparations. 
[arly laboratory work of Smith and associates ' indi- 
cated the possible usefulness of chloramphenicol in 


ertussis. This work was confirmed by McLean and 
co-workers * and Sarber and Hemans. \lexander, 
Leidy and Redman?‘ found the effectiveness of chlor- 
mphenicol against Hemophilus pertussis and Hemo- 
philus parapertussis in vitro to be high when compared 
with the other antibiotics studied. 

Degenhardt® reported the case of a child aged 
5% months who had severe pertussis successfully 
treated with chloramphenicol. 

METHOD OF STUDY 

Since the supply of chloramphenicol was limited and 
there was such a large number of patients, only those 
who were seriously ill were treated with the drug. The 
diagnosis was confirmed by cough plate or swab cul- 
tures. All patients under 5 years of age, and most of 
those above this age, had fever. 





From the Department of Clinical Investigation, Parke, Davis and 
Company (Dr. Payne), and Chief Medical Officer, Inter-American Copro- 
rate Service of Public Health, Cochabamba, Bolivia (Dr. Levy). 

1. Smith, R. M.; Joslyn, D. A.; Gruhzit, O. M.; McLean, I. W. Jr.; 
Penner, M. A., and Ehrlich, J.: Chloromycetin: Biological Studies, J. Bact. 
53:425-448 (March) 1948 

2. McLean, I. W. Jr.; Schwab, J. L.; Hillegas, A. B., and Schlingman, 
A. § Susceptibility of Micro-Organisms to Chloramphenicol (Chloro- 
mycetin), J. Clin. Investigation 28: 953 (Sept.) 1949, pt. 1. 

3. Sarber, R. W., and Hemans, M. J.: In Vitro and Chemo-Therapeutic 
Studies with Chloramphenicol (Chluromycetin) Against Hemophilus Per- 
tussis, to be published 

4. Alexander, H. E.; Leidy, G., and Redman, W.: Comparison of the 
Action of Streptomycin, Polymyxin B, Aureomycin and Chloromycetin on 
H. Pertussis, H. Parapertussis, H. Influenzae, and Five Enteric Strains of 
Gram-Negative Bacilli, J. Clin. Investigation 28: 867 (Sept.) 1949, pt. 1. 

5. Degenhardt, D. P.:. Whooping Conn Treated with Chloromycetin, 
Lancet 2: 579 (Sept. 24) 1949. 


Fifty cases are included in this report. Chlor- 
amphenicol was given in varying doses (see the accom- 
panying table) depending on the weight of the child, 
and was administered by mouth in most cases. In 
certain patients, as indicated, the drug was given as 
a rectal suppository or as an intravenous injection 
dissolved in propylene glycol. 

REPORT OF CASES 

Seven brief case records are included as_ typical 

examples of results. 


Case 1—A boy 2 months of age, receiving artificial feeding 
and appearing well nourished, had been ill with pertussis for 
five days, during which time he was treated with ascorbic 


Patients with Pertussis Treated with Chloramphenicol 


Results 
Free ¢ 
Total Recov- Sy 
Age No Ist Dose Maintenance Dost ering if 
Groups Pts. (Gm.) (Gm.) (Gm.) Hrs Da 
Less 13 0.20 0.125 t.id. 1.5 4s $ 
than 0.25 0.125 q.i.d. 20 24 
6 mo, 0.25 0.125 q.i.d. 20 24 
0.25 0.125 t.i.d AL is 
0.25 0.125 t.i.d. 2.25 36 
0.25" 0.25 b.i.d.* 1.75 24 
0.25 0.125 t.i.d. 2.0 4s 
0.25 0.125 q.i.d. 20 6 
0.25 0.125 q.i.d. 2.25 4s 
0.25 0.125 t.i.d, 2.23 i2 
0.25 0.125 t.i.d. 2.00 is { 
0.25" 0.25 b.i.d.* 1.75 24 
0.25* 0.25 b.id.* 1.75 24 4 
yr. 8 0.25" 0.25 b.i.d.* 0 418 i 
0.25" 0.25 b.i.d.* 2.50 18 j 
0.25* 0.25 b.i.d.* 2.0 48 
0.25 0.25 t.id. 2.0 24 
0.25 0.25 t.id. 2.0 24 
0.25 0.25 t.i.d. 2.25 24 
0.25 0.25. t.i.d,. ».25 4s 
0.25 0.25 t.i.d. ?.00 24 4 
2 yr. 10 0.25 0.25 tid. 0 72 
0.25 0.25 t.id. 2.0 72 
0.25 0.25 t.id 2.25 is 
0.25 0.25 t.i.d. 2.50 4s 
0.25 0.25 t.i.d. 00 is 
0.25 0.25 t.id. 200 24 j 
0.25 0.25 t.id 2.50 is { 
0.25 0.25 t.i.d 2.50 18 
0.25 0.25 t.id 2.25 is 
0.25 0.25 t.id 5 {8 j 
3 yr. 1 0.25 0.25 t.id 0 4s 
Syr 6 0.25 0.25 t.i.d 0 48 
0.25 0.25 t.id bi {8 
0.25 0.25 t.id ALD 72 
0.95 0.25 t.id in 48 j 
0.25 0.25 t.i.d. 5 is 
0.25 0.25 t.i.d. LY 72 
5to9 10 0.50 0.25 q.i.d. 4.5 i2 
yr. 0.25 0.25 t.i.d. 0 72 
. 0.25 0.25 t.id. 5 4s t 
0.25 0.25 q.i.d 4.00 72 
0.25 0.2 q.id 4.25 {8 t 
0.30 LV. .30 q.4hr LV. .0O1.V. 48 ‘ 
0.30 LV. 0.30 q.4hr. LV. 3.00 1.V. 48 j 
0.30 L.V. 0.30 q. 3 hr. LV. 240 1.V. 48 ! 
0.30 T.V. 0.30 q.5 hr. LV. 3.0 I.V. 48 ! 
0.30 LV. 0.30 q. 5 hr. 1.V LO LV. 48 ‘ 





* Rectal suppository. 


acid (vitamin C) and vitamin K without beneficial results. 
The paroxysmal stage had begun with twenty to thirty 
paroxysms per day and fever (38 C., 100.4 F.). 

Chloramphenicol, first dose 0.25 Gm., followed by doses of 
0.125 Gm. every eight hours, was given. On the second 
day fever had disappeared and the paroxysms greatly decreased. 
Improvement continued. On the fourth day, the paroxysms had 
disappeared and the patient appeared cured. Some coughing 
remained, but only of a light irritant type. Two weeks later 
the patient had had no relapses and appeared to be in excellent 
health. The total dose was 1.75 Gm. of chloramphenicol, given 
orally. 

Case 2.—A girl 3 months of age, bottle fed and fairly well 
nourished, had low grade fever (less than 38 C., 100.4 F.). 
This patient was in the earliest paroxysmal stage, with parox- 
ysms averaging twenty-five per day. Treatment with chlor- 
amphenicol was begun, 0.25 Gm. for the first dose and 0.125 
Gm. every six hours around the clock. On the second day 
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the temperature returned to normal. By the fourth day the 
paroxysms had almost disappeared. During the night of the 
fourth day the patient had two small paroxysms. On the fifth 
Follow-up indicates that the 


day there were no paroxysms 
pati t is free of pertussis and has had no further paroxysms. 
The total dose was 2.5 Gm. chloramphenicol, given orally. 

( 3—A girl 3 months of age, breast fed, contracted 
pertussis from her mother. The catarrhal stage was severe, 
with temperature ranging between 38 and 39 C. (100.4 and 
1022 F.), and symptoms resembling bronchial pneumonia. 

first dose of 0.25 Gm. chloramphenicol was followed by 
d 0.125 Gm. every six hours around the clock. On the 
set day the temperature became normal during the day 
a patient appeared much improved. By the fourth day 
pat sms were greatly reduced, with a great improvement 
in the general condition of the patient. The paroxysms had 
di ired on the fifth day, and there was no indication of a 
during the several weeks of follow-up. This patient 
ha mptoms of nausea when given chloramphenicol mixed 
\ ruit juice, evidently because of the objectionable taste. 
The total dose was 2 Gm. of the antibiotic given orally. 

( 4—-A girl 2 years of age and well nourished was in 
the ly stage of paroxysms. She had low grade fever and 
pa sms numbering between twenty and thirty per day. 
( mphenicol was administered, 0.25 Gm. for the first 

nd 0.25 Gm. every eight hours around the clock. On the 


day the temperature was normal and there were signs 
0 ral physical improvement. On the fourth day the parox- 
ys ad disappeared, and the patient made an uneventful 
The total dose of the drug was 2.5 Gm. given orally. 


re [Ve 

( 5—A girl 6 years of age, well nourished, was begin- 
nit e paroxysmal stage of pertussis, with twenty paroxysms 
pel y. Chloramphenicol was given intravenously, 0.3 Gm. 
in pylene glycol administered every three hours. On the 
st day the patient had four paroxysms. After the fourth 
post-treatment day the patient was in uneventful convalescence. 
iy tal intravenous dose was 3 Gm. chloramphenicol. 

C\se 6—A girl 7 years of age, well nourished, began treat- 
mi iring the first week of the paroxysmal stage of pertussis, 
wl she was having twenty to thirty paroxysms per day 
an quent epistaxis. 

ramphenicol, 0.3 Gm. dissolved in propylene glycol, was 
administered intravenously every five hours for the first forty- 
eight hours. By the third day epistaxis had disappeared and 
the number and intensity of the paroxysms had diminished. On 
th irth day the paroxysms disappeared, and the patient made 
an eventful recovery. The total dose was 3 Gm. chlor- 
an nicol, given intravenously. 

Crise 7—A girl 8 years of age and poorly nourished was 
extremely weak because of the thirty to fifty paroxysms per day 
she had suffered and the vomiting which accompanied each 
paroxysm. Treatment was given intravenously with chlor- 
amphenicol, 0.3 Gm. every five hours for ten doses. Oni the 
second day improvement was noticed in the pa*‘eni’s physical 
condition. Paroxysms disappeared on the fourth day, and the 
patient began an uneventful convalescence. The total dose 
Was Gm. chloramphenicol given intravenously. 


COM MENT 

Fever, when present, disappeared during the second 
day of treatment, and a definite decrease in the number 
ot paroxysms could be observed on the third day. 

Paroxysms decreased in number until they disap- 
peared completely. The time of disappearance varied 
Irom the third to sixth day after treatment was insti- 
tuted. However, it was noted that a light cough 
remained for several days. This was thought to be due 
to the residual inflammation in the tissues. 

In 1 case there appeared to be a relapse of short 
duration a few days after treatmeant was discontinued. 
This patient received a small dose of chloramphenicol, 
and it was judged to be inadequate. 

Spot check of patients by cough plate one week after 
treatment indicated that all were free of infection. In 
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a few children under 6 months of age there were mild 
symptoms of nausea. The capsuls containing the drug 
were opened and the contents mixed wtih substances 
such as honey or orange juice for administration, and 
the resulting disagreeable taste may have caused the 
symptoms. 

It was decided that the dose of drug used was the 
minimum amount that would be effective. 


CONCLUSION 

1. Chloramphenicol (chloromycetin®) is effective in 
the treatment of pertussis. 

2. When the antibiotic is administered as a rectal 
suppository or intravenously, the results are equal to 
those with oral medication. 

3. Untoward reactions to chloramphenicol appear to 
be negligible. 


Council on Foods and Nutrition 


REPORT OF THE COUNCIL 
The following products have been accepted as conforming to 
the rules of the Council. James R. Wirson, M.D., Secretary. 


The Beech-Nut Packing Company, Canajoharie, N. Y. 
Beecu-Nut Junior PINEAPPLE PUDDING consists of 
crushed unsweetened pineapple, sugar, 
enriched farina, salt and sufficient water to prepare 
Analysis (submitted by manufacturer).—Total solids 23.57%, moisture 
76.43%, ash 0.66%, fat (ether extract) 1.07%, protein (N X 6.25) 
1.77%, crude fiber 0.15% and carbohydrates other than crude fiber (by 
difference) 19.92%. 
Calories.—0.96 per gram; 27 
Vitamins and Minerals 


whole milk, 


white rice, frozen whole eggs, 


.2 per ounce. 


Per Hundred Grams 
118 U.S.P. Units 
seeder 0.032 mg. 

0.96 mg. 
0.057 mg. 


J * eae 
Thiamine 
Ascorbic acid 


Riboflavin 


gS a eee et 0.29 mg. 
EE Gari ahi Sw wine ahs . 41.0 mg 
DR wii cecnnetentsbsacebiesnuaanane 43.0 mg 
eee ert ee ey ere 0.23 meg 
SAE -dASccanntandnkdnenasdeceetesababae 0.10 mg. 
Use.—For use in the feeding of older infants and young children. 


The Beech-Nut Packing Company, Canajoharie, N. Y. 
Beecu-Nut Junior PEARS AND APPLES consist of pears, apples, sugar 

and sufficient water to prepare. 
Analysis (submitted by manufacturer) 
81.22%, ash 0.28%, fat (ether extract) 0.72%, 


Total solids 18.78%, moisture 
protein (N 


6.25) 


0.31%, crude fiber 1.14% and carbohydrates other than crude fiber (by 
difference) 16.33%. 
Calories.—0.73 per gram; 20.7 per ounce 
Vitamins and Minerals 
Per Hundred Grams 
DE... <1. coe stckcatncesdsedbnenwasade 0.012 mg. 
DE once ueeetepeeadnes 0.034 mg. 
Nicotinic acid aia ott aera alia . 0.16 meg. 
Ee BE 6. 06.5044 466608 . tesebeeue. ee mg. 
Rca cas accbeesecesiaeks . .26.0 mg. 
PROUD cccancctunessesbavennes cduases 10.0 mg. 
i ~centaduicacetiiostebetnaks khenwbe . 0.255 meg. 
CE nan ou c664b 06h 4066660508095 50606008 0.164 mg. 
Use.—For use in the feeding of older infants and young children. 


The Beech-Nut Packing Company, Canajoharie, N. Y. 

Beecu-Nut STRAINED PEARS AND APPLES consist of pears, apples, 
sugar, and sufficient water to prepare. 

Analysis (submitted by manufacturer).—Total solids 18.50%, moisture 
81.50%, ash 0.27%, fat (ether extract) 0.69%, protein (N xX 6.25) 
0.33%, crude fiber 0.61% and carbohydrates other than crude fiber (by 
difference) 16.60%. 

Calortes.—0.74 per gram; 21.0 per ounce. 

Vitamins and Minerals 

Per Hundred Grams 


I i inn td Ca eee eee eee 0.012 mg. 
PN. iio tod ep aldinceevbdatssseesekeas 0.027 mg. 
EN ns ce cebecseseneneeseeeanbes 0.13 mg. 
IE eda ha Oka kunntenis seabed coat 0.68 mg. 
GEE hdbseesansWeandscs avduasivnasasee Ge 
PORES, sc ce viccecccdecessvetececeseeee 17.0 mg. 
Dh senbesonk ab ase p40 dReneeseahesneeenen 0.356 mg. 
SRY 2 ch enane sented enh bas ae bennes 0.127 mg. 


Use.—For use in the feeding of infants, convalescents and others 
requiring a soft diet. 
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SATURDAY, DECEMBER 31, 1949 


MADUROMYCOSIS IN NORTH AMERICA 

Maduromycosis, or madura foot, is a fungus disease 
which was first described by Van Dyke Carter as an 
endemic infection in and around Madura in India. The 
disease has since been recognized in other districts of 


| 


India and in Ceylon, Cochin China, the Netherland 


East Indies, Africa, Argentina, Cuba, Mexico, the 


United States and Canada. It occurs most often in arid 


tropical and subtropical climates among men who do 
agricultural work with bare feet. Unlike actinomycosis, 
which is most frequently found in cattle and swine, 
maduromycosis is apparently confined to man. The 
disease is rare in women. Infection commonly follows 
pricking with thorns. While the infection in actino- 
mycosis is transmissible from one part of the body to 
other parts, maduromycosis remains localized in the 
area originally involved. The disease most often affects 
the foot. Occasionally it occurs in the region of the 
buttocks, the thigh, the knee and the ankle and, appar- 
ently most rarely of all, the hand. In a review of the 
literature to May 1941, Symmers and Sporer' found 
reports of 38 cases of maduromycosis in the United 
States. Since then 18 additional cases have been 
reported in North America. The hand was affected 
in only 3 of these cases: 2 in the United States, and 
1 in Mexico.2. In one instance of maduromycosis of 
the hand, the patient had never been out of New 
York City. 

Twenty-two species of fungi belonging to ten genera 
and four families have been implicated in the produc- 
tion of various types of maduromycosis. In spite of 


this multiplicity of causes, the different types clinically 





1. Symmers, D., and Sporer, A.: Maduromycosis of the Hand, Arch. 


Path 37: 309 (May) 1944. 
2. Meyerding, H. W., and Evert, J. A.: Mycetoma or Madura Foot, 


Minn. Med. 30: 407, 1947. 
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may resemble one another closely. Clinically, cases of 
maduromycosis may be divided into three groups: In 
one group the changes are confined to superficial struc- 
tures in the form of granulomatous lesions of the skin 
or of the skin and subcutaneous tissues; in the second 
group there are one or more fibrous, fatty or, occa- 
sionally, cystic nodules without ulceration of the over- 
lying skin; in the third and commonest group, the 
lesions are present as multiple subcutaneous nodules 
which are movable, painless and nontender. Spon- 
taneously, or sometimes as the result of injury, the 
nodules rupture and discharge mucopurulent material 
containing white, yellow or black granules, the color 
of the granules depending on the type of fungus con- 
cerned, the white or yellow varieties apparently prevail- 
ing. In the case of maduromycosis of the hand recorded 
by Symmers and Sporer in 1944, Symmers later iso- 
lated a black grain fungus which was identified by 
-mmons,* who placed it in the genus Phialophora ; the 
fungus is called Phialophora jeanselmei. According to 
the experiments of Symmers,* subcutaneous injection 
of this fungus in rabbits produces solitary, nonulcerated 
nodules which histologically are specific and comparable 
to the nodules of that form of maduromycosis in man 
which is caused by the same fungus. 

Because of recent military activities in India, Burma 
and in other localities where maduromycosis is preva- 
lent, it is to be expected that numbers of men returning 
to the United States will be invalided with this disease. 
Physicians should be on the alert for its appearance in 
this country and other countries where it has been 
heretofore almost unknown. It seems that drugs such 
as the sulfonamides, penicillin and aureomycin have 
not thus far been used in the treatment of maduro- 
mycosis. However, encouraging results have been 
obtained with the use of large doses of iodides. Ii, on 
the other hand, the disease is recognized sufficiently 
early, curettage or even excision of individual nodules 
as they arise may be undertaken to remove all of the 
diseased tissue. In the later stages, more especially if 
bone is penetrated, amputation is advocated by those 
whe have had the most experience with treatment of 
this disease. The increasing prevalence of madurfo- 
mycosis emphasizes once again the constantly changing 
picture in medical diseases and serves as anothef 
example of the need for constant alertness to new health 


problems. 





3. Emmons, C. W.: Phialophora Jeanselmei Comb. N. from Mycetom 
of the Hand, Arch. Path. 39: 364 (June) 1945. 

4. Symmers, D.: Experimental Reproduction of Maduromycotic Lesiot 
in Rabbits, Arch. Path. 38: 358 (June) 1945. 
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CELLULAR TRANSFER OF TUBERCULIN 
HYPERSENSITIVITY 


It was shown by Chase,’ Cummings? and others * 
that acquired tuberculin hypersensitivity in guinea pigs 
cannot be transferred to normal animals by intradermal 
injection of serum from a hypersensitive donor. Suc- 
cessful transfer, however, is possible by intracutaneous 
injection of leukocytes isolated from peritoneal exu- 
dates of the same donor. It was concluded from this 
that cells, rather than serum antibodies, are the prime 
mediators of tuberculin type hypersensitivity. 

To determine whether the same cellular transfer is 
possible in man Lawrence of Bellevue Hospital, New 
York City,* isolated viable leukocytes from the venous 
blood of tuberculin-positive and tuberculin-negative 
patients. He injected suspensions of these leukocytes 
intradermally into the flexor surface of the forearms of 
tuberculin-negative volunteers. After an interval of 
eighteen to forty-eight hours the reaction at the site 
of the injection was made by an intradermal injection 
of 0.1 ce. of old tuberculin. 

fo obtain the leukocytes 10 cc. of venous blood was 
drawn into a sterile potato tube containing 0.4 cc. of 
a heparin solution, 100 mg. per hundred cubic centi- 
meters. One cubic centimeter of bovine fibrinogen 
solution was then added according to the technic of 
Minor and Burnett... The fibrinogen accelerates the 
rate of erythrocyte sedimentation, leaving a plasma 
suspension of leukocytes in the supernatant fluid. From 
this suspension 0.025 cc. of packed leukocytes was 
obtained by centrifugation. The leukocytes were washed 
twice and afterward suspended either in Tyrode’s solu- 
tion or in freshly drawn serum from the prospective 
tuberculin-negative volunteer. The interval between the 
withdrawal of blood and injection into the recipient 
was usually not more than six hours. 

When the leukocytes were obtained from tuberculin- 
negative donors, cutaneous hypersensitivity to tubercu- 
lin did not develop in any of the tuberculin-negative 


_Tecipients. Leukocytes obtained from tuberculin-posi- 


tive donors, however, when injected into tuberculin- 
negative recipients led in practically all cases to 2 plus 
to 4 plus local tuberculin reactions. The severity 
of the local reaction seemed to bear a relationship to 
the dosage of the injected leukocytes and to the degree 
of sensitivity of the leukocyte donor. In some cases 
the acquired hypersensitivity persisted for as long as 
three months. 

These observations are in agreement with those previ- 
ously recorded for guinea pigs. An adequate theory of 
the mechanism of this cellular transfer thus far has 
not been proposed. 





. Chase, M.: Proc. Soc. Exper. Biol. & Med. 59: 134, 1945. 
. Cummings, M. M.: Pub. Health Rep. 62: 994, 1947. 
Kirchheimer, W. F., and Weiner, R. S.: Proc. Soc. Exper. Biol. & 
Med. 66: 166, 1947. Stavitsky, A. B.: ibid. @7: 225, 1948. 
» 4. Lawrence, H. S.: Proc. Soc. Exper. Biol. & Med. 71: 516 (Aug.) 
49. 
5. Minor, A. H., and Burnett, L.: J. Hematology 7: 799, 1948. 
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Current Comment 


FREE MEDICINE? NOT IN ENGLAND 

Although Great Britain's National Health Service 
Act has been ballyhooed as a source of “free medicine” 
for those in Great Britain and practically all visitors, 
a tremendous financial toll already has been exacted. 
In fact, the cost has far exceeded the original amount 
set aside for the provisions of this act. It was inevitable 
that sooner or later someone would have to admit that 
“free” medicine per se is impossible and that such a 
scheme as was proposed under the National Health 
Service Act is an expensive procedure for which the 
public must pay sooner or later. One of the features of 
this plan was the provision of medicines without charge. 
However, Health Minister Aneurin Bevan has had to 
admit that economy is necessary and that patients must 
from now on pay for part of their prescriptions. All 
except old age pensioners must pay the first shilling 
(i4 cents) on all prescriptions. If the amount of the 
prescription is less than a shilling, the patient must pay 
the full price for the prescription. The charge is said 
to be intended to lessen abuse of the Health Service by 
patients who visit physicians for trivial ailments. Dur- 
ing the first year of enforcement of the National Health 
Service Act 187,000,000 prescriptions are reported to 
have been dispensed. Mr. Bevan is reported to believe 
that other economies can be achieved by standardizing 
drugs and other medical supplies. Such “standardiza- 
tion” would mean, of course, further limitation for the 
patient and the physician; not only would the best 
possible medical service then be limited, as has been 
observed under the act during its first year of enforce- 
ment, but remedies would be limited to those in a 
“standardized” list. Apparently, the so-called social 
planners seem to regard physicians as automatons and 
patients as gadgets with standard equipment produced 
on a production line. This recent decision to remove 
“free” medicine from the list of services provided 
“without charge” under the National Health Service 
Act in Great Britain indicates the vagaries of national- 
izing by government decree and recalls a letter in the 
correspondence section of a comparatively recent issue 
of the British Medical Journal... The correspondent, 
who is what would be regarded in this country as a 
specialist, concluded, on the basis of his standing and 
remuneration, that he in his special field was worth 
about 80 pounds per annum and that a porter was 
worth more than three times, a female cook almost three 
times and a kitchen maid and cleaner about two and a 
half times this amount. It is obvious that when health 
services are reduced primarily to terms of financial 
juggling, bizarre situations will arise. If these could 
be regarded humorously, little harm would result. 
Unfortunately, one cannot regard humorously anything 
which serves as a detriment to advancing the best possi- 
ble health interests of a nation. 





1. Brit. M. J. 2:49 (July 16) 1949. 
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EFFECT OF FLUORIDES ON DENTAL 
CARIES 


Knutson and his associates’ reported in a series of 
articles the over-all effect of topically applied fluorides 
on dental caries in the permanent teeth of children. 
These studies indicated that a series of four topical 
applications of a 2 per cent solution of sodium fluoride, 
effected a 40 per cent 
reduction in dental caries incidence. More than four 
increase the caries-prophylactic 


preceded by dental cleansing, 


applications did not 
effect. The caries-inhibiting value of topically applied 
sodium fluoride was not appreciably decreased during 
. three year period following treatment. The omission 
of dental cleansing prior to a series of applications 
reduced the effectiveness of the fluoride applications by 

Application of a saturated solution of 
lead fluoride (0.06 per cent) was not associated with 
The 
application of a 2 per cent solution of sodium fluoride 
per cent solu- 


about one half. 
t significant reduction in the incidence of caries. 


to the teeth, followed immediately by a 5 
tion of calcium chloride, did not increase the caries- 
prophylactic effect accomplished by the use of a solution 
f sodium fluoride An increase in the time 
interval between applications of the fluoride solution 
from one or two a week to one each three to six months 
A concentra- 


alone. 


decreased the caries-prophylactic effect. 
tion of 1 per cent solution of sodium fluoride appears 
to be equally as effective in inhibiting new dental caries 
is a 2 per cent solution. The incidence of dental caries 
in fluoride-treated permanent teeth of 1,032 children 
compared with untreated teeth were now analyzed 
eparately for each tooth type and tooth surface. The 
over-all reduction in newly carious teeth in fluoride- 
treated as compared with untreated teeth was 40.3 per 
cent, 42.3 per cent for teeth in upper mouth quadrants 
ind 37.4 per cent for teeth in lower mouth quadrants. 
\mong teeth in upper mouth quadrants, except central 
incisors and cuspids, the reductions varied from 34.7 
per cent for first molars to 50.9 per cent for second 
bicuspids. Among teeth in lower mouth quadrants, 
except incisors and cuspids, the reductions varied from 
22.2 per cent for first molars to 52 per cent for first 
hicuspids. The over-all reduction in newly carious 
tooth surfaces in fluoride-treated as compared with 
untreated teeth averaged 37.9 per cent, 40.6 per cent 
in upper mouth quadrants and 34.1 per cent in lower 
mouth quadrants. For upper teeth alone, the reduc- 
tion in new decay on distal surfaces exceeded that on 
occlusal surfaces, while mesial surface decay was lowered 
as the result of fluoride applications by 41 per cent. 
Comparison of the distribution of the number of newly 
carious teeth in treated and untreated mouth halves and 
the theoretical distribution calculated by applying a 
40 per cent reduction to the number of carious teeth 
observed in each untreated mouth half indicates that the 
caries-prophylactic effect of topical sodium fluoride is 
remarkably uniform for individual children. 





1. Knutson, J. W., and Scholz, G. C.: The Effect of Topically Applied 


Fluorides on Dental Caries Experience: VII. Consolidated Report of 


Findings for Four Study Groups, Showing Reduction in New Decay by 
Individual Tooth and by Tooth Surface, and Frequency Distribution of 
Newly Decayed Teeth in 
Health Rep. @4: 1403 (Nov. 


Treated and Untreated Mouth Halves, Pub. 


11) 1949. 
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ANNUAL CONGRESS ON MEDICAL EDU- 
CATION AND LICENSURE 

Elsewhere in this issue appears the Council on Medi- 

cal Education and Hospitals’ program for the Forty- 

Sixth Annual Congress on Medical Education and 

Licensure to be held at the Palmer House, Chicago, 

Feb. 5-7, 1950. 


table discussions and a series of timely papers. 


The program includes three round- 
The 
round-table discussion of the place of the specialties in 
undergraduate medical education will be of particular 
interest to medical educators. Distinguished repre- 
sentatives from the various specialties will participate 
in the round table. Their statements will be supple- 
mented by general discussion from the floor. Round- 
table discussions will also be held on the methods of 
examining candidates for certification by the American 
boards and on the present status of medical education 
in a number of foreign countries. Formal papers will 
be presented on the survey of medical education, the 
location of a medical school, medical education in Great 
Britain, the resettlement of displaced physicians and 
the role of a profession in promoting educational stand- 
A special block of rooms is being held at the 


attend the 


ards. 


Palmer House for those 


Reservations should be made directly with 


planning to 
congress. 
the hotel at the earliest possible date. 


GASTRIC HYDROCHLORIC ACID 

The fluid secreted by the parietal cells of the gastric 
glands is a slightly hypertonic solution of virtually pure 
hydrochloric acid with a titratable acidity of about 0.17 
normal and a py of 0.87... It contains little, if any, 
ash or organic solids and the composition is independent 
of the rate of formation, the intensity of stimulus and, 
probably, the nature of the stimulating agent. The 
acidity of the gastric iuice as ordinarily determined in 
withdrawn specimens sesults from the buffering of the 
original secretion by inorganic salts and protein from 
foods and elsewhere. Despite much investigation in 
the clinic and laboratory, the mechanism of elaboration | 
of the gastric acid has not been determined. It has 
recently been suggested* that part of the hydrogen 
removed from metabolites of fat or carbohydrates in the 
gastric cell appears as the hydrogen ion of the gastric 
hydrochloric acid and the remainder is removed through 
the intervention of oxidized nicotinic acid amide 
and the flavoprotein-cytochrome system of oxidizing 
enzymes in the gastric cell. The resultant water is 
combined with carbon dioxide under the influence of 
carbonic anhydrase to form bicarbonate, which is 
returned to the blood, thus augmenting the alkalinity 
of gastric venous blood. This scheme appears to 
account for the chemical and electrical changes observed 
during secretion and rest on demonstrated nutritional, 
chemical and physical concepts. 





1. Holander, F.: Science 110: 37, 1949. 
2. Patterson, W. B., and Stettin, De W., Jr.: Science 109: 1949. 


« 











Votume 141 
Numer 18 


1303 


ORGANIZATION SECTION 





PROCEEDINGS OF THE WASHINGTON SESSION 





MINUTES OF THE CLINICAL 


SESSION OF THE HOUSE OF DELEGATES OF THE 


AMERICAN MEDICAL ASSOCIATION, HELD IN WASHINGTON, D. C.,, 


DECEMBER 6-9, 


HOUSE OF DELEGATES 


Second Meeting—Thursday Morning, December 8 
Continued 
Report of Reference Committee on Amendments to 
the Constitution and By-Laws 
Floyd S. Winslow, Chairman, presented the following 


r¢ 

ldress of Speaker: Your reference committee had 
r d to it the portion of the Speaker's address relating to 
tl tablishment of a standing Reference Committee on Insur- 
a nd Medical Service. Your Committee recommends amend- 
i! e By-Laws, Division Three, Chapter X—Committees of 
tl fouse of Delegates, Sec. 5. Reference Committees (D): 

nge (12) (Miscellaneous Business) to (13). 

rt after (12) the following: “Insurance and Medical 


Si e, to which shall be referred matters pertaining to insur- 
ind medical service.” 


2. Resolution on Establishment of Annual Dues for Active 


M ership: Your reference committee had referred to it a 
reslution from the State Medical Society of Wisconsin relat- 
ins the establishment of annual dues for membership within 
the \merican Medical Association. Since this matter will be 
tak up in connection with the recommendation from the 
B | of Trustees, the Committee feels that no action need be 
tal on this resolution 


3. Resolution on General Officers Eligible for Election as 
President-Elect: Your reference committee had referred to it 


a resolution presented by Dr. Mather Pfeiffenberger, Illinois, 
relerring to general officers eligible for election as President- 
Elect. Inasmuch as this House of Delegates heard and dis- 
cussed recommendations of the Committee on Revision of the 
Constitution and By-Laws over a period of two years and, 


finally, at the annual session of the American Medical Asso- 
ciation in June 1948, adopted the Constitution and By-Laws in 
its present form, this Committee recommends that this resolu- 
tion be not adopted. 

4. Changes in Constitution and By-Laws Laid Over from 
Atlantic City Session: This proposed amendment was approved 
by the House of Delegates at the June 1949 session. The com- 
mittee therefore recommends the adoption of the following 
amendments to the Constitution and By-Laws: 

Change in Constitution: Article 6, 2. Insert after 

“the United States Navy” the words “the United States 
Air Force.” 


Sec. 


Change in By-Laws: Division Two, Chapter IV, Sec. 
2 (A), paragraph (2) Service Fellows. Insert after 
“the United States Navy” the words “the United States 
(Amended thus at Atlantic City Session in 


1949, 


Air Force.” 
June. See Proceedings Atlantic City Session, 
p. 50.) 

Division Three, Chapter IX, Section 1, paragraph (B), 
insert after “the United States Navy” the words “the 

United States Air Force.” 
5. Amendment to Division Three, Chapter XII, Sec. 6 (A): 
Your Reference Committee approves the recommendation of the 


1949 


Secretary and General Manager to restore the original word- 
ing of the By-Laws, namely, Division Three, Chapter XII, 
Sec. 6 (A) as suggested in the Handbook. 

6. Amendment to By-Laws, Division One, Chapter II: Your 
reference committee had referred to it a recommendation from 
the Board of Trustees which reads as follows: 

Tenure and Obligations of Memiership. Dues 

Section 1. TENURE AND ‘ 
the Secretary is officially informed 
good standing in his component society he shall remove the 
name of said member from the membership roll. A member 
shall hold his membership through the constituent association 
in the jurisdiction of which he practices. Should he remove 
his practice to another jurisdiction, he shall apply for member- 
ship through the constituent association in the jurisdiction to 
which he has moved his practice. Unless he has transferred 
his membership within six months after such change of prac- 
tice, the Secretary shall remove his name from the roster of 
members. 


IGATION OF MemMBeRsSHIP—When 
that a member is not in 


Section 2. Dues.—Annual dues, not to exceed $25, may be 
prescribed for the ensuing calendar year in an amount recom- 
mended by the Board of Trustees and approved by the House 
of Delegates. Each active member shall pay said annual dues 
to his constituent association for transmittal to the Secretary 
of the American Medical Association. 

An active member who is delinquent in the dues for one year 
shall forfeit his active membership if he fails to pay the 
delinquent dues within thirty days after notice of his delinquency 
has been mailed by the Secretary to his last known address. 

Your Reference Committee recommends the following addi- 
tions to this proposed amendment : 

First, Section 2, second paragraph, add the words “in the 
American Medical Association” after the word “membership,” 
so that this sentence will read: “An active member who is 
delinquent in the payment of such dues for one year shall forfeit 
his active membership in the American Medical Association if 
he fails to pay the delinquent dues within thirty days after 
notice of his delinquency has been mailed by the Secretary 
to his last known address.” 

Second, because this recommendation contains no provision 
for reinstatement of members delinquent in the payment of 
dues, your committee recommends the following addition: 
“Any former member who has forfeited his membership because 
of being delinquent in payment of dues may be reinstated on 
payment of his indebtedness.” 

The responsibilities of the American Medical Association are 
increasing constantly and the revenues of its publications can 
no longer meet the costs of its broadening program. The 
American Medical Association recognizes the greatly aug- 
mented activities of the constituent associations and of the 
component societies. However, it is aware of its own respon- 
sibility in providing agressive, effective leadership for the med- 
ical profession on a national level. This leadership includes 
constructive assistance in building and improving the many 
splendid voluntary health insurance systems, so that all 
who desire or need prepaid medical care may be provided 
with it, without political controls or compulsion. 

The American Medical Association, like other great national 
organizations, must depend on dues from its membership to sup- 
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port its growing program of service, both to the profession and 
to the public. 

Your reference committee approves of the recommendation of 
the Board of Trustees pertaining to the dues of active members 
with the additions recommended by this committee, and would 
call your attention to the fact that the recommendation of the 
Board of Trustees has come in response to action taken by 
this House of Delegates at its meeting in June 1949. 

Respectfully submitted, 

Froyp S. Winxstow, Chairman 
B. E. Pickett, Sr. 

Kart S. J. HOHLEN 

ALrreD S. GrorDANO 

H. Russe_t Brown 


Dr. Winslow moved adoption of the report of the reference 
committee creating a new reference committee and the 
motion was seconded regularly and carried, and the Speaker 
declared the By-Laws amended accordingly 

Dr. Winslow moved adoption of the report of the reference 
committee recommending that the Resolution on General Officers 
Eligible for Election as President-Elect be not adopted The 
motion was regularly seconded and carried 

It was moved by Dr. Winslow that the section of the report 
of the reference committee recommending the changes in the 
Constitution and By-Laws laid over from the Atlantic City 
Session be adopted. The motion was seconded by Dr. George 
kX. Armstrong, United States Army, Dr. Joel T. Boone, United 
States Navy and others and carried, and the Speaker announced 
that the By-Laws had been amended accordingly. 

Dr. Winslow moved adoption of the report of the reference 
committee amending Division One, Chapter II and the motion 
vas duly seconded and carried after discussion and amendment 


» that the chapter now reads 


CHapter I] TENURE AND OBLIGATIONS OF MEMBER- 
suip; Dues 

Section 1—TrENURE AND OBLIGATIONS OF MEMBERSHIP. — 
When the Secretary of the American Medical Association is 
ofheially informed that a member is not in good standing in his 
component society he shall remove the name of said member 
trom the membership roll. A member shall hold his membership 
through the constituent association in the jurisdiction of which 
he practices. Should he remove his practice to another juris- 
diction he shall apply for membership through the constituent 
association in the jurisdiction to which he has moved his practice. 
Unless he has transferred his membership within six months 
atter such change of practice, the Secretary of the American 
Medical Association shall remove his name from the roster of 
members. 

Sec. 2. Dues.—Annual dues, not to exceed $25, may be 
prescribed tor the ensuing calendar year in an amount recom- 
mended by the Board ot Trustees and approved by the House 
of Delegates. Each active member shall pay said annual dues 
to his constituent association for transmittal to the Secretary 
of the American Medical Association. 

An active member who is delinquent in the payment of such 
dues for one year shall forfeit his active membership in the 
American Medical Association if he fails to pay the delinquent 
dues within thirty days after notice of his delinquency has been 
mailed by the Secretary of the American Medical Association 


to his last known address 


Report of Board of Trustees 

Dr. Louis H. Bauer, Chairman, Board of Trustees, presented 
the following report: 

Mr. Speaker, Dr. Lull asked me to state, in reference to the 
method of collecting the American Medical Association mem- 
bership dues, that he could work out all the details with the 
state societies to avoid any mechanical defects in the collection 
of these dues. The Board feels that it is highly essential that 
the collection of dues be done at the lower level; otherwise, it 
could never be effective. 

The Board of Trustees has authorized me to recommend to 
the House of Delegates, now that these amendments to the 











3y-Laws have been adopted, that the dues for 1950 be assessed 
at $25. 

It was moved by Dr. John W. Cline, California, and seconded 
by others that the recommendation of the Board of Trustees 
setting the dues for 1950 at $25 per member be adopted. The 
motion was carried after discussion. 

A motion of Dr. William D. Stovall, Wisconsin, duly sec- 
onded, to reconsider the motion was lost. 


Report of Reference Committee on Reports of Officers 

The Vice Speaker assumed the Chair. 

Dr. Charles H. Phifer, Chairman, presented the following 
report, which on motions of Dr. Phifer, duly seconded and 
carried, was adopted section by section and as a whole: 

l. Speaker's Address: Your reference committee commends 
to you the excellent address of your Speaker, Dr. Borzell. His 
dignified, democratic and impartial parliamentary procedures, 
as well as his words of solicitude in behalf of the delegates to 
attend all meetings of the House and the reference committees, 
have greatly helped to simplify and properly adjudicate the 
many important problems that come before the House of Dele- 
gates, thereby helping American medicine to define and formu- 
late sound fundamental principles which are necessary to insure 
the best medical care that can be rendered to the American 
people. 

Your reference committee also concurs in his recommenda- 
tion that there be no Council meetings held on Wednesday and 
that the day be given over to the hearings of reference com- 
mittees, 

2. Report of the Judicial Council: The report of the Judicial 
Council presented by its Chairman, Dr. Cunniffe, shows the 
great amount of work done by this Council. Its revision of 
our Principles of Medical Ethics is a masterful interpretation 
of American medical philosophy. 

The Judicial Council has wisely adjudicated the many ques- 
tions presented to it. Perhaps its most useful work has been 
the prevention of trouble, by its patient consideration and wise 
counsel, in the clarification of the Constitution and By-Laws and 
the Principles of Medical Ethics. 

Your committee recommends that all parties concerned with 
controversial questions consult with the Judicial Council more 
frequently and thus prevent errors in judicial procedure. 

3. President’s Address: The inspiring, logical address of 
our President, Dr. Irons, in the opinion of this reference com- 
mittee is a brief and perfect report on the objectives and incen- 
tives which guide the American people and the medical profession 
in their common fight against the desires of the social planners. 
The American Medical Association is fortunate to have Dr. 
Irons as a leader of the profession at this time of great decision. 
Dr. Irons has conducted this fight with the dignity which is 
expected of a man of his integrity and high professional attain- 
ments. This House of Delegates and the entire medical pro- 
fession are forever indebted to him for giving so freely of his 
time and energy in our behalf. The reference committee draws 
your attention particularly to that portion of Dr. Irons’ address 
dealing with the experience of the British social government. 
Dr. Irons rightfully points out that there can be no compromise 
between the attitude of the social planners and the freedom of 
the American people. In this crisis we cannot delegate our 
individual responsibility to others than ourselves. The phy- 
sicians of this country have been traditionally devoted to the 
practice of medicine for all the people, without any bureaucratic 
interference. Hitherto they have been concerned with the 
quality of individual medical care, but are now faced with the 
spectacle of government interference between physician and 
patient. 

Dr. Irons’ greatest contribution has been his crusade to pre- 
sent these facts to the people, so that they may judge intelli- 
gently the merits and demerits of government medicine. In this 
he has been eminently successful. Your committee commends 
to you his warning of the national trend of the social planners 
towards the welfare state in this country and the fact that far 
too many people fail to visualize what is taking place or the 
effect of such on our activities. Your committee greatly regrets 
that there are a few misguided members of the medical pro- 
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fession who are in accord with this movement. Your reference 
committee recommends a careful study of this address to each 
member of the House of Delegates and all the members of the 
medical profession. We should each remember that this is not 
just a fight for the preservation of medical freedom; it is fun- 
damentally a fight for American freedom and world freedom. 
This cause demands the support of every American. 
Respectfully submitted, 

Cuarces H. Puirer, Chairman 
Haro_p B. GARDNER 
Rosert B. HOMAN JR. 
ALLEN H. BUNCE 
RopeRTSON WARD 


Report of Reference Committee on Industrial Health 


Donald Cass, Chairman, presented the following report, 
was adopted on motion of Dr. Cass, regularly seconded 


Dr 
whicl 
and carried: 

The report of the Council on Industrial Health indicates the 
enormous extent to which its activities have increased and the 
thorough understanding the Council has of the new problems 


1 
| 


which have developed with increased public interest in industrial 
medicine and accident prevention. 
Your committee recommends that the Board of Trustees be 


requested to authorize the formation of the proposed Joint 
ittee for the Advancement of Health in Industry and the 


Com! 
adoption of the proposed Articles of Agreement presented in the 
report 

| increased activities of the Council in its helpful contact 
wit! tate committees on industrial practice are to be com- 
me! and the Council should be instructed to continue and 
enlarge this type of activity. 


Standing orders for nurses in industry is still a problem 
t to solve because of the differences in laws governing 


lst? 
Lit 


industrial nursing in the various states. However, your com- 
mittee recommends that the Council continue its investigations 
in cooperation with representatives of state associations to try 
to f a solution to this phase of industrial health, recognizing 
that nurses in industry play a very important part in industrial 
health, accident prevention and personal and plant hygiene. 


Your committee commends the Council for its activity in 


working with the federal government, the National Safety 
Council and other agencies in accident prevention and recom- 
mends that this good work be continued. 


It is gratifying to your committee that our Council on 
Industrial Health is so keenly aware of the trend for greater 
welfare benefits in labor relations and is taking such energetic, 
intelligent action as in liaison with Industrial Accident Boards, 
American Bar Association and with our Council on Medical 
Service and Council on Physical Medicine and Rehabilitation. 

Respectfully submitted, 

Donatp Cass, Chairman 
Homer L. Pearson Jr. 
Wits H. Huron 
Watter E. Vest 
Earte M. CHAPMAN 


Report of Reference Committee on Miscellaneous 
Business 

Dr. L. S. MeKittrick, Chairman, presented the following 
report, the first six sections of which were adopted section by 
section and the seventh section not adopted, all on motions of 
Dr. McKittrick, duly seconded and carried: 

1. Resolution on Constituent State Medical Associations 
Establishing Grievance Committees: Your reference commit- 
tee approves this resolution and recommends its adoption. 

2. Resolution on Compensation for Trustees and General 
Officers: Your reference committee has given careful thought 
to this resolution and has sought guidance outside of the com- 
mittee before formulating its opinion. It is completely sympa- 
thetic with the intent of the resolution. It is aware and 
appreciative of the demands of the Association on the time of 
the trustees, general officers and other members of councils and 
committees. After careful deliberation your committee feels that 
it would be impossible to compensate these men for the time 
taken from their individual practices. Your committee has been 
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assured that any effort to do this would in no way enhance the 
number of meetings or the functioning of the Board. It does 
feel, however, that all members of councils and committees as 
well as of the Board of Trustees and the general officers should 
be completely compensated for all expenses involved in serving 
the American Medical Association. 

Your committee therefore recommends that the Secretary be 
directed to review the actual expenses incurred in attending 
various meetings from data now on hand and that such adjust- 
ments be made as may be necessary to make the daily expense 
allowance equal to or slightly in excess of the actual expenses 
incurred. 

3. Resolution on Appointment of Committee of Nonmedical 
Men to Assist in American Medical Association Campaign: 
Your committee is in complete agreement with this resolution 
and recommends its adoption. 

4. Resolutions on General Practice Sections in Hospitals 
Your committee is in agreement with these resolutions and 
recommends that the House of Delegates reaffirm its action of 
Dec. 10, 1946, and of June 7, 1949, encouraging hospitals to 
establish general practice sections. 

5. Resolutions on Establishment of Outpatient Practice in 
Hospitals: Your committee has given careful consideration to 
these resolutions. It is sympathetic with the problem expressed 
It reaffirms the principles adopted by this House of Delegates in 
Atlantic City June 9, 1949, and recommends that no action be 
taken this resolution. 

6. Resolutions on Formation of Junior Medical Association : 
Your committee devoted considerable time to these resolutions 
It was helped in its deliberations by several members of the 
Board of Trustees, the Secretary and the President-Elect. All 
were in complete agreement with the principles expressed in the 
resolutions. It therefore recommends that the Board of Trustees 
be directed to make the necessary studies and to develop and 
present to the House of Delegates at the next session appro- 
priate plans for such organization. 

7. Resolution on Salaries Paid for Full Time Service in 
Public Health: Your committee is in complete agreement with 
this resolution and recommends its adoption. 

Respectfully submitted, 


on 


L. S. McKittrick, Chairman 
GeorGeE A. UNFUG 

BERNARD KLEIN 

Vat H. Fucus 


RAYMOND F, PETERSON 


Report of Reference Committee on Insurance Plans 
and Medical Service 
Dr. George S. Klump, Chairman, presented the following 
report: 
REPORT OF THE COUNCIL ON MEDICAL SERVICE 
Your refer- 
In order 


This comprehensive report is most informative. 
ence committee has carefully considered each section. 
to understand the mass of detail and the uncounted hours of 
work of the Council and its staff, each member of the House 
of Delegates is urged to study the full text of the report. 

1. Reorganization of the Council: Following an action of 
this House in December 1948, the Council is proceeding to reor- 
ganize by appointing seven correlating committees, each dealing 
with a different category of medical care. 

Your reference committee believes this a forward step and 
requests continued activity by these correlating committees with 
progress reports at each session. 

2. Conference on Medical Service: Your reference commit- 
tee believes that the resolution dealing with this subject passed 
in June 1949 is sound. It should be initiated promptly by the 
Council or through the correlating committees. The committee 
believes that implementation and activation of this previous 
action of the House at the earliest possible time is clearly 
indicated. 

3. Cooperation with National Education Campaign: The 
reference committee notes with satisfaction the cooperation of 
the Council with the National Education Campaign. Such 
correlation of effort is in the best interests of all concerned 
and should be continued. 


et 
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4. Compulsory Sickness Benefits Legislation: The committee 
is aware of the importance and the serious implications of this 
section of the Council's report. It suggests that the Corre- 
lating Committee on Medical Care of Industrial Workers 
promptly begin a study of the problem so that it may bring 
definite recommendations to the Council prior to the next annual 


session 
5. Health Councils The Council details its activities in 
timulating community interest in the formation of health coun- 
cils. It urges every county and district medical society to 
cooperate actively their organization and in their program. 
Your reference committee concurs in this suggestion, believ- 


ing that only by assuming leadership can the medical profession 


t its responsibility to the community. 
Physicians’ Placement Service: Your reference committee 
‘tes with interest the great amount of work done on the place- 


ent of physicians and wishes to compliment the Council for 


Its ! ishments 
Che committe ild like to suggest an additional approach 
to this problem. Many young physicians are unable, for finan- 
il or other reasons, to obtain the proper equipment or facili- 
ties to practice medicine in the manner in which they have been 
trained This, in the Committee’s opinion, is a major cause 
r the shortage of physicians in certain communities. The lack 
pital facilities and the opportunity to keep pace with 
the newer developments is another major item 1n this picture 
l committee believes it is not the sole responsibility of the 
medical profession to secure physicians for sections without 
ysicians. The community as a whole also has a responsibility 
should cooperate in making available the proper equipment 
ind facilities in order to attract well trained men. Your com- 
believes that, with the advice and support of the Ameri- 
Medical Association and the state and county medical socie- 
most communities will accept this responsibility. Your 
mittee therefore recommends that the Council on Medical 
Service study the results of community cooperation in the sec- 
here it has proved successful. 

It further recommends that the Council study ways and means 
perating with the state and county medical societies in 

btaining community cooperation as above mentioned. 


Finally, it is recommended that an effort be made to secure 
n of the various medical schools in providing post- 
raduate facilities for physicians practicing in these or similar 


mmunities 

7. The Emergency Call Problem: The committee cannot 
urge too strongly that every county medical society in the 
United States follow the Council’s suggestion to develop an 
effective plan for handling emergency medical calls. Your 
committee suggests that every member of this House of Dele- 


gates assume his personal responsibility to see that such a pro- 


j ] ] 
LTam is Geveioped 


in his own state. 

8. Voluntary Health Insuran Your committee notes with 
satisfaction the remarkable growth of voluntary health insur- 
ance in 1948. There was a net growth of nearly 8,500,000 in 
hospitalization insurance and a net increase of over 7,750,000 
under surgical benefits. As of June 30, 1949, it is estimated 
that approximately 65,000,000 Americans were protected by 
hospitalization insurance and approximately 38,000,000 Ameri- 
cans were insured for surgical benefits. 

The committee earnestly recommends to each member of the 
House a study of the 1948 report by the Survey Committee of 
the Health Insurance Council and of the comprehensive analysis 
of the whole voluntary health picture as presented in the Coun- 
cil’s report. The Council is to be commended in its continuing 
efforts to extend the benefits of voluntary health insurance and 
to make it available to every citizen. 

9. Continuing Promotion and Education: Your reference 
committee is in accord with the general plan of promotion and 
education as outlined by the Council to the Board of Trustees 
and would urge the prompt utilization of all possible resources 
for the implementation of this plan. 


10. Miscellaneous Activities: Your committee notes with 
satisfaction that the matter of indigent care is under study. The 
committee recommends that a complete report on this study be 
made at the next annual session. 





ec. 


SUPPLEMENTARY REPORT OF THE COUNCIL ON 
MEDICAL SERVICE 

In this report the personnel and activation of some of the 
correlating committees is detailed. It records that the Ameri- 
can Legion, at its annual convention in Philadelphia, requested 
the American Medical Association and other health and medi- 
cal organizations to assist in the development of a program for 
improved child health based on community action. The Council 
plans to implement this cooperation through its Correlating 
Committee on Maternal and Child Health. 

Your reference committee is pleased to note this activity by 
the Council in cooperating with important lay groups and 
heartily endorses it. 

The Correlating Committee on Relations with Lay Sponsored 
Voluntary Health Plans has recommended annotation of the 
Twenty Principles for such plans adopted by the House of 
Delegates in June 1949. The Council has assigned the task to 
this correlating committee. 

Che Council concurs in a recommendation of this Correlat- 
ing Committee that the report of the Reference Committee on 
Insurance Plans and Medical Service adopted June 9, 1949 at 
the Annual Session in Atlantic City be amended so that in the 
last sentence of this June report the word “and” be substituted 
for the word “or.” Your reference committee approves this 
recommendation. 

Another recommendation of the Council was brought to it by 
this correlating committee, namely that the following sug- 
gestion be made to the constituent and component medical 
organizations : 

“In considering any application from any lay-sponsored health 
plan such consideration shall be on the basis of past per- 
formance rather than on the basis of contemplated performance.” 

Your reference committee approves the recommendation 
with the addition after “performance” of the qualifying plirase 
“of not less than one year.” 


RESOLUTIONS 

1. Resolutions on Holders of Prepaid Insurance Plans: 
After a complete discussion it was decided that to make this 
an overall recommendation of the American Medical Associa- 
tion applying to the entire United States, it would react to the 
disadvantage of some plans in certain states and would interfere 
with the autonomy of the various constituent state associations. 

Your committee therefore recommends that this be left to 
the individual state societies for appropriate action. 

2. Resolutions on Voluntary Health Insurance Plans: Your 
committee believes that the intent of these resolutions is fully 
discussed in the section of the report of the Council on Medical 
Service, entitled Continuing Promotion and Education. This 
section of the Council’s report has been approved by the House. 
Accordingly, the committee believes that action on this resolu- 
tion is unnecessary. 

3. Resolutions on Increase in Fees for Life Insurance Exami- 
nations: Your committee, although in sympathy with the 
principles expressed in these resolutions, believes that some 
aspects of them might be contrary to certain principles laid 
down by the American Medical Association. Further, it is 
informed that seven large life insurance companies have already 
voluntarily raised fees and others are expected to follow their 
lead. Accordingly, your committee recommends that the reso- 
lutions be disapproved in their present form and that the secre- 
tary be instructed to inform each constituent state association of 
significant changes as reported to him by the Bureau of Medical 
Economic Research. 

4. Resolutions on Medical and Hospital Care of Veterans 
with Non-Service-Connected Disabilities: Your reference com- 
mittee reminds the House that these resolutions contain the 
same resolutions, as amended by this House, which were 
referred to the Board of Trustees in June, 1949. Your com- 
mittee has exhausted all sources of information, including the 
Chairman of the Council on Medical Service and members 
of the Board of Trustees and has been unable to obtain infor- 
mation regarding any action having been taken. 

Your committee agrees that veterans entitled to medical care 
for non-service-connected disabilities, as defined by the Congress, 
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should be cared for by existing civilian facilities. This is in 
accord with the report of the Hoover Commission. Your com- 
mittee feels that regardless of the Veterans Administration 
hospital construction program it will be impossible to provide 
hospital care in all communities. However, hospital facilities 
are available in many communities. Veterans in this category 
should be allowed to enter local approved hospitals of their 
choice. Such an arrangement will eliminate inconvenience to 
the veteran and also continue a high standard of medical care. 
Your committee believes that the Veterans Administration hos- 
pital construction program is in many instances in competition 
with the Federal hospital construction program under the Hill- 
Burton Act and with civilian hospitals. This may well result in 
disastrous weakening of our entire hospital system. 

Your committee further believes that veterans should be 
allowed free choice of physicians. The committee recognizes 
me importance of this whole problem and its many 


the ext! 
implications. The committee believes that it is impossible in 
the short time available to a reference committee to deal judici- 
ously with this problem or to make specific recommendations. 
Your committee therefore recommends that a special com- 
mittee, under the jurisdiction of the Council on Medical Service, 
be appointed and activated without further delay; that this 
committce be instructed to confer with the several veterans’ 
organizations, hospital organizations, the Veterans Administra- 
tion ; other interested groups, with the view toward formu- 
lating a program to care for veterans in this category, and that 
a report be submitted to the House of Delegates at its next 
Annua! Session. 


Respectfully submitted, 
Georce S. Ktump, Chairman 
Warpe B. ALLAN 
Wyman D. Barrett 
Wittiam M. CockrRuM 
Howarp B. Goopricu 
Epwarp H. McLean 
Wittram B. RAWLS 
RoLtanp W. STAHR 


On motions of Dr. Klump, duly seconded and carried, the 
report of the reference committee was adopted section by section 
and as a whole with the exception of the section dealing with 
Resolutions on Medical and Hospital Care of Veterans with 


Non-Service-Connected Disabilities. 
Dr. Klump moved adoption of the report of the reference 


committee referring to the Resolutions on Medical and Hospital 
Care of Veterans with Non-Service-Connected Disabilities and 
the motion was seconded by Dr. Albert F. R. Andresen, New 


York. Dr. H. H. Shoulders, Past President, discussed the mat- 
ter suggesting that a committee be appointed from the House 
to report next year with definite recommendations as to what 
the House stands for on this issue. There was further discus- 
sion. Dr. William F. Costello offered an amendment to the 
report of the reference committee that the matter be referred 
to a committee of five members of the House appointed by the 
Speaker to report at the next meeting of the House, and the 
motion was regularly seconded and carried after discussion. 
This section of the report as amended was then adopted on 
motion of Dr. Klump, duly seconded and carried. 

The report of the reference committee as a whole as amended 
was then adopted on motion of Dr. Klump, regularly seconded 
and carried, 


Report of Reference Committee on Emergency 
Medical Service 

Dr. Herbert P. Ramsey, Chairman, presented the following 
report, which was adopted section by section and as a whole 
on motions of Dr. Ramsey, duly seconded and carried. 

_ Report of Council on National Emergency Medical 
Service: The first part of this report deals with the report 
of the Council on National Emergency Medical Service as 
published in the Handbook. The printed report of the Council, 
in the opinion of the committee, is a record of accomplishment 
of the directives of the House of Delegates. The reference 
committee recommends commendation of the Council for the 
Success of its activities. : 
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In this respect the committee particularly notes with satis- 
faction the elevation of the position of the Surgeon General of 
the Army to a position compatible with its importance, as 
previously recommended by the House, and also the creation 
of the Medical Service Division within the Office of the Secre- 
tary of Defense and the appointment of Dr. Richard L. Meiling 
as the Director of the Office of Medical Services. 

It further notes that the previous recommendations of the 
House regarding the extension of the time limit of the point 
credits for Medical Corps Reserve Officers under Public Law 
810, from July 1, 1948 to July 1, 1949, was accomplished in the 
8lst Congress. 

2. Civil Defense: In connection with the resolution dealing 
with civil defense passed today the committee notes with 
regret the lack of effective accomplishment by agencies of the 
the federal government in respect to planning of national civil 
defense. The committee is aware that long before our partici- 
pation in World War II the American Medical Association had 
information as to availability, location, etc. of physicians and 
related medical services for such use as might be made of 
these for civil defense planning. 

It feels very strongly that in respect to medical and health 
aspects of civil defense, it is encumbent on the medical profes- 
sion to exert positive national and local leadership at this time. 

The committee, therefore, recommends that the House urge 
the Council on National Emergency Medical Service to con- 
tinue and to extend its instructive planning in this field. It 
is further recommended that the House urge on the Board of 
Trustees the national importance of this project and request 
they give it all possible support. 

3. Resolution on Guiding Draft Legislation for Physicians: 
The last meeting of the House took action accomplishing the 
main purpose of this resolution. (June 9, 1949, page 57 of 
the published Proceedings.) 

The committee believes that no further action by the House 
is needed at this time and so recommends. 

4. Resolutions on Battle Assignment of Medical Reserve 
Officers: The committee is advised by representatives of the 
armed services that much of the intent of the resolution is 
already in the process of formulation within the armed services 
and that some progress has been made. 

However, the committee feels that there is enough merit 
in this proposal to warrant further study, and it therefore rec- 
ommends that these resolutions be forwarded to the Council on 
National Emergency Medical Service for study. 


Reconsideration of Report of Reference Committee on 
Miscellaneous Business 

Dr. Stanley H. Osborn, Section on Preventive and Industrial 
Medicine and Public Health, moved that the House reconsider 
the Report of the Reference Committee on Miscellaneous Busi- 
ness dealing with the Resolution on Salaries Paid for Full Time 
Service in Public Health, which had not been approved by the 
House, and the motion was duly seconded and carried by a vote 
of 72 to 41. After discussion Dr. Edward H. McLean, Oregon, 
moved that that portion of the resolution concerning specific 
salaries be deleted and state instead that the remuneration of 
these officers be commensurate with their responsibilities, the 
cost of living and salaries paid in similar positions. The motion 
was seconded by Dr. H. B. Everett, Tennessee, and carried 
after discussion. 

It was moved by several that the report of the reference com- 
mittee as amended be adopted and the motion was duly seconded 
and carried. 


Determination of Remission of Dues 


Dr. Louis H. Bauer addressed the House as follows: Mr. 
Speaker, a number of questions have been asked of me since the 
House adopted its amendments to the By-Laws and passed its 
resolution on dues. Although I have not had any opportunity 
te discuss this with the Board, I feel certain that I shall have 
the support of the Board in saying that any member of the 
American Medical Association who pays his membership dues 
will be sent a certificate of membership in the American Medical 
Association, something which has never been done before. 











1308 


Furthermore, I think I also can say that the Board again 
will see to it that members of the Association are admitted to 
the scientific sessions of the Association, something that was 
not permitted except in the case of Fellows prior to the meet- 
ing in Atlantic City last June. When the assessment was put 
into effect, it was felt that if the members paid the assessment, 
they should be permitted to attend the scientific sessions. They 
were permitted to do so and they have been permitted to attend 
this session, and I am sure the Board will continue to see that 
members are invited to attend the scientific sessions of the 
\ssociation 

\s to the status of membership in the county, state and 
national organizations, I think that requires a legal opinion 
ind I am unable to give it at the present time. 

Dr. Walter E. Vest, West Virginia, asked if Dr. 
vill see that the state association editors are notified promptly 
whenever that opinion is expressed and Dr. Bauer said he was 
sure that done. He hoped that the officials of the 

unty and state would cooperate in this new pro- 
‘ram and said the necessary information would be forthcoming 


Bauer 


could be 


societies 


is soon as possible 

Dr. John W. Cline, California, stated: There is one point 
that was not covered by Dr. Bauer, and that was the deter- 
mination of remission of dues in case of inability to pay and 
Dr. Bauer said that there is no provision in the By-Laws as 
umended for remission of dues and that he felt that it would be 
very helpful if this House would pass a resolution directing 
he Board of Trustees to remit dues in the case of any individual 
whose dues were remitted by his county and state societies for a 
good and sufficient reason, such as illness, certainly retirement 
r inability to meet the payment financially, since the American 
\Medical Association has no desire to collect dues from any 
ndividual who, under ordinary circumstances, would not pay 
dues to his county or state society; the Board of Trustees 
would be in a much better position to carry that out if the 
House would enact such a resolution, because nothing is said 


ibout it in the By-Laws. 


RESOLUTION ON REMISSION OF DUES 


Dr. John W. Cline, California, asked and was granted unani- 


mous consent to introduce the following resolution : 

Resolved, That the House of Delegates request the Board 
if Trustees to ask the state and county societies to remit dues 
payable to the American Medical Association on the same basis 
that they would remit dues payable to themselves. 

[he motion to adopt was regularly seconded and discussed, 
after which Dr. Cline deleted the words “state and” after “the” 
and left in “county medical societies.” 

After further discussion, Dr. G. Henry Mundt, Illinois, made 
a substitute motion that the Board of Trustees study the prob- 
lem on a national basis and proceed with its findings in the 
matter of the collection of dues, and the substitute motion was 
regularly After further discussion the substitute 
motion was carried. Dr. Mundt was asked to repeat his sub- 
stitute motion, which was done for him by the reporter. 

Dr. L. Howard Schriver, Ohio, moved to reconsider the 
vote so that the Board be informed that there shall be no exclu- 
sion from the payment of dues of any member in the active 
practice of medicine. Dr. E. Vincent Askey, California, stated 
that the original motion was still before the House as amended 
and that Dr. Schriver’s motion was an amendment; Dr. G. Grady 
Dixon, North Carolina, requested another amendment that no 
member be relieved from the payment of dues to the American 
Medical Association, regardless of state and county, without 
special action of the Board of Trustees, which was not seconded. 
Dr. Schriver was asked to restate his amendment which he did 
as follows: 


seconded. 


The amendment as offered, that all members of the medical 
profession in active practice in the United States in order to 
maintain membership in the American Medical Association 
must pay the proscribed dues of the American Medical Asso- 
ciation, and that the question of nonpayment of these dues in 
exceptional circumstances be left to the discretion of the Board 
of Trustees. The amendment was seconded by Dr. G. Grady 
Dixon, North Carolina. 
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After further discussion, Dr. Cline’s resolution as amended 

was adopted. 

Motion of Thanks 

Dr. Allen H. Bunce, Georgia, introduced a motion thanking 
the Local Committee on Arrangements, the Medical Society of 
the District of Columbia, the Woman's Auxiliary and all 
others who helped to make this session the success it has 
been. The motion was seconded by Dr. H. B. Everett, Ten- 
nessee, and carried. 

On motion regularly made, seconded and carried, the House 

adjourned sine die at 1:20 p. m. 





Official Notes 


FORTY-SIXTH ANNUAL CONGRESS ON MEDI. 
CAL EDUCATION AND LICENSURE 





Palmer House, Chicago, February 5, 6 and 7, 1950 
TENTATIVE PROGRAM 
ADVISORY BOARD FOR MEDICAL 
SPECIALTIES 
SunpAy Morninc, Fesruary 5, 9:00 A. M.—12: 30 P. M. 
Crystal Room 


Round Table Discussion: The Evaluation of the Qualifications of Candi- 
dates for Certification by American Boards in the Specialties 


Participants to be announced. They will include authorities on testing 
procedures and representatives of the American Boards who will report 
on the experiences of the different boards with varying types of exami- 
nations, 


COUNCIL ON MEDICAL EDUCATION AND 
HOSPITALS, AMERICAN MEDICAL 


ASSOCIATION 
Monpay Morninc, Fesruary 6, 9:30 A. M. 
Red Lacquer Room 
H. G. Wetskotten, M.D., Presiding 


Address of the Chairman: The Responsibility of a Profession for the 
Promotion of Educational Standards 
H. G. Wetsxottrexn, M.D., Chairman, Council on 
and Hospitals, American Medical Association 
Survey of Medical Education: 
Joun E. Deirricx, M.D., Director, Survey of Medical Education 


Medical Education 


Preliminary Observations 


Review of Report of Surgeon General’s Committee on the Study of Medical 
School Grants and Finances 
Lowe. J. Reep, Ph.D., Chairman of the Surgeon General’s Committee 
The Location of a Medical School: Considerations in Favor of Locating @ 
Medical School on a University Campus 
W. Reece Berryuitt, M.D., Dean, University 
School of Medicine 
The Location of a Medical School: Considerations in Favor of Locating a 
Medical School in a Metropolitan Arca 
Roy R. Kracxe, M.D., Dean, Medical College of Alabama 


of North Carolina 


Monpbay AFTERNOON, Fespruary 6, 2:00 P. M. 


Panel Discussion: The Place of the Specialties in Undergraduate Medical 
Education 
Lowett T. Coccesuatt, M.D., Chicago, Moderator 
Percivat Baitey, M.D., Chicago 
Rosert G. Brocn, M.D., Chicago 
Ottver Core, M.D., Boston 
Epmunp P,. Fowrer Jr., M.D., New York 
Georce H. Garpner, M.D., Chicago 
Wititam T. Green, M.D., Boston 
Frep J. Hopvces, M.D., Ann Arbor, Mich. 
Wititam F, HuGues Jr., M.D., Chicago 
Marion B. Sutzpercer, M.D., New York 


Medical Education in Great Britain 
Harotp Drent, M.D., Dean of Medical Sciences, University of Min 
nesota Medical Schcol 
Loren R. Cuanpter, M.D., Dean, Stanford University School of 
Medicine 
Stantey Dorst, M.D., Dean, University of Cincinnati College of 
Medicine 
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FEDERATION OF STATE MEDICAL BOARDS 
OF THE UNITED STATES 
Monpay Eveninc, Fesruary 6, 7:00 P. M. 
FEDERATION DINNER 
Crystal Room 


Ernest E. Irons, M.D., President, American Medical Association 


Raymonp B. ALLEN, M.D., President, University of Washington 
TuEespDAY MorninG, Fepruary 7, 9:30 A. M. 
Red Lacquer Room 


Jacos L. Locuner, M.D., Presiding 


Ad of the President: Interstate Reciprocity by Medical Licensing 
s and Basic Science Boards 
Ja L. Locuner, M.D., President, Federation of State Medical 
| ls of the United States 
7 nal Health Service of Great Britain 


\ arp C. Rappreye, M.D., Dean, Columbia University College of 
hysicians and Surgeons 


Ge Practice and Licensure 


A k D. Woops, M.D., Chairman, Iowa Board of Medical Examiners 
Dis n: ApamM P. Letcutox, M.D., Portland, Me. 
é t of the Displaced Physician 
\ pER M. BurGess, M.D., Providence, R. I. 


TUESDAY AFTERNOON, Fepruary 7, 2:00 P. M. 


P: iscussion: Recent Developments with Respect to Foreign Medical 
W x L, Brerrtnc, M.D., Des Moines, Moderator 
Doxatp G., AnpERsON, M.D., Chicago 
( uTON BARKER, M.D., New Haven, Conn. 


y HomspurGer, M.D., Boston 
N Lipparp, M.D., Charlottesville, Va. 
L. Locuner, M.D., New York 

!. Moore, M.D., Chicago 
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Washington Letter 


(From a Special Correspondent) 
Dec. 27, 1949. 

Scare Tactics Ascribed to Acting FSA Administrator 

Representative Robert F. Rich (Republican, Pennsylvania) 
characterized as another trick to help put over socialized medi- 
cine a statement made before a congressional committee in mid- 
December by John L. Thurston, acting administrator of the 
Federal Security Agency. Appearing before the Joint Con- 
gressional Committee on the Economic Report, Thurston 
asserted that three out of every 30 school children “are destined 
to spend part of their lives in a mental hospital.” 

“The Truman Administration,” replied Rich, a member of the 
committee, “determined to socialize the United States, has used 
every trick of propaganda and duress to put over the main 
plank of its socialistic program—socialized medicine. But the 
latest assertion of a responsible government official is one of 
the most shocking statements to be made in the program to 
socialize this country. It smacks of terrorism and is directed 
at the parents of the millions of school children in the nation. 

“As a government official on the Truman welfare state pay- 
roll, Mr. Thurston has a right to testify in favor of the spending 
and socialistic programs concocted by the White House planners. 
But he has no right to wave the magic wand of conjuration and 
come up with an assertion that is bound to frighten and alarm 
the parents of all children attending schools in this country. 

It is beyond belief that three out of an average of 30 
pupils are due to suffer from mental illness, and it seems to 
me the administration is trying to scare the people into accept- 
ing socialized medicine.” 


Release Unclassified Research Reports 
The U. S. Atomic Energy Commission has made available 
for the first time 57 declassified and unclassified (from a national 
security standpoint) reports based on various investigations con- 
ducted in national laboratories. Among them are nine reports 
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on medical and biological research, aggregating 178 pages. One 
deals with the effect of low dosages of radiation on the blood 
cell counts of exposed workers in the Los Alamos Scientific 
Laboratory. Conducted by Dr. Norman P. Knowlton Jr., the 
study uncovered a small decrease in the white blood cell count of 
the 10 workers who received about 0.2 r per week of gamma 
radiation over a two year period. No other physiological 
effects of significance were noted. 

Other reports are in genetics, effect of nitrogen mustards on 
metabolism of nucleic acids in rabbit tissue, air blast injury and 
flash burns, among other subjects. Information on procurement 
of the reports is obtainable from the Document Sales Agency, 
Atomic Energy Commission, Box E, Oak Ridge, Tenn. 


Dr. Hawley Urges Merger of Federal Medical 
Services 

The case for consolidation of federal medical and hospital 
facilities and activities was laid before the National Reorganiza- 
tion Conference in Washington December 13 by Dr. Paul R. 
Hawley, chief executive officer of the Blue Cross and Blue 
Shield Commissions. The conference, sponsored by the Citizens 
Committee for the Hoover report, was attended by several 
hundred representatives of national organizations. 

Dr. Hawley recommended organization of reserve hospital 
units as armed forces units, rather than Army, Navy or Air 
Force; he charged that the government’s present multiplicity of 
hospital systems, both military and civilian, makes for waste 
of dollars and manpower and characterized as extravagant the 
Army-Navy policy of encouraging medical procurement by offer- 
ing postgraduate training to volunteers. 

“The medical manpower situation in the country is rapidly 
forcing us to share with the general population as much profes- 
sional personnel as possible,” he said. “Regardless of every 
other consideration, we are faced with the indisputable fact 
that none of the federal medical services is now able to procure 
as many medical men as their individual requirements demand. 
We have the choice of only two alternatives—to continue the 
present wasteful and demonstrably ineffective system or to pool 
so much of our medical responsibilities as are not inextricably 
linked with other functions of the government.” 


Changes Announced in AEC Fellowship Policies 

New provisions governing Atomic Energy Commission fellow- 
ships during the 1950-1951 academic year, administered by the 
National Research Council, were announced December 16. 
1. No new predoctoral fellowships will be offered. 2. New 
postdoctoral fellowships in medicine, biologic, biophysics and 
physics will be offered, “but only for advanced training in fields 
of research closely related to the national atomic energy program 
wherein access to secret data is required or desirable.” Success- 
ful applicants must submit to investigation by the Federal 
Bureau of Investigation. 3. Applications for renewal of current 
nonsecret predoctoral fellowships and postdoctoral medical fel- 
lowships will be accepted and grants made to those who qualify 
professionally and receive Federal Bureau of Investigation 
clearance. 

About 75 new fellowship awards are to be made next year 
and 175 renewals granted, according to present plans. The cost 
of the program will range from $600,000 to $900,000, depending 
on the number of grants made. At present, 403 Atomic Energy 
Commission fellows are at work, and 18 others will begin their 
studies within a few weeks. 





Coming Medical Meetings 





Annual Congress on Medical Education and Licensure, Chicago, Palmer 
House, Feb. 5-7. Dr. Donald G. Anderson, 535 N. Dearborn. St., 
Chicago, Secretary. 

National Conference on Rural Health, Kansas City, Mo. Feb. 3-4. 
Dr. F. S. Crockett, 535 N. Dearborn St., Chicago, Chairman. 





American Academy of Orthopedic Surgeons, New York, Waldorf-Astoria 
Hotel, Feb. 11-16. Dr. Harold B. Boyd, 869 Madison Ave., Memphis, 
Tenn., Secretary. 
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MORE HEART RESEARCH GRANTS 


he award of $60,961 in Public Health Service grants for four 


deral heart research projects was announced December 15 
acting Federal Security Admunistrator rhe grants 
re made by the National Heart Institute after recommen 
by the National Advisory Heart Council and approval 
| Surgeon General Scheele 
Under a grant to Duke University School of Medicine, 
Durhar N. ¢ Dr. Walter Kempner will investigate the 
by which the rice diet benefits patients with high 
pressure Dietary factors such as salt, fats and proteins 
be investigated for.their effects on high blood pressure and 
teriosclerosis. Dr. Kempner will also attempt to determine 
er simple starvation, protein starvation or a low fat diet 
can be substituted tor the rice diet 
Otto Kraver, under a grant to Harvard Medical School, 
ill investigate various chemical compounds for proper- 
ti ch will counteract heart-stimulating substances released 
} 
Irvine H. Page, under a grant to the Cleveland Clinic 
ti f Cleveland, will study the endocrine glands to 
rt the development of high blood pressure 
t arteri¢ Using radioactive iodine, Dr. 
Page tudy the influence of thyroid secretions on the dis- 
t t ts in the body Similarly, employing 
rticotropic hormone, he will attempt to find 
rt pla the adrenal gland in these chronic diseases 
Dr. Sheppard M. Walker, University of Louisville, Kentucky, 
nvestigate muscle activity. Employing adrenal cortical 
ex hormones, quinine and other chemical and elec- 
stimulati e will attempt to gage the effects of these 
scle functior ith particular reference to the heart 
e aforementioned grants are in addition to grants announced 
st mont With the new awards, heart grants approved since 
ily 1, 1949, have reached a total of 368, amounting to $10,251,778 


Public Health Service funds granted to nonfederal institu- 


for heart research, tor improving and expanding cardio- 


vascular t ng and tor construction of laboratory facilities 





PUBLIC HEALTH SERVICE 





ENDEMIC YELLOW FEVER AREAS 


Dr. Gilbert L. Dunnahoo, ‘chief, Division of Foreign Quaran- 
tine of the Public Health Service, was in Geneva, recently, 
to attend meetings of the World Health Organization's Yellow 
Fever Panel, of which he is a member, and the Expert Com- 
mittee on International Epidemiology and Quarantine, of which 
he is vice chairman. The Yellow Fever Panel met December 
1-6 to redefine the endemic yellow fever areas of the world 
and to determine the proper methods of controlling the disease. 

‘he Expert Committee on International Epidemiology and 
Quarantine, in session, December 5-14, planned to complete 
drafting health requirements, including immunization procedures, 
pertaining to international travel. The draft will be submitted 
to the World Health Assembly, in accordance with the World 
Health Organization constitution, to replace present interna- 
tional sanitary conventions on maritime and air travel. 


EXAMINATION FOR NURSE OFFICERS 


Examinations for nurse officers in the regular Commissioned 
Corps of the U. S. Public Health Service will be held March 
20-22, 1950, in various cities throughout the country. Completed 
applications must be in the Washington office by February 20. 
While most appointments from this examination will be for 
staff nurses in Public Health Service hospitals, some positions for 
supervisory and public health nurses are open. Regular Corps 
benefits include periodic pay raises and promotions, liberal retire- 
ment provisions, medical care and annual sick leave. Appoint- 
ments will be made in the grades of junior assistant (equivalent 
to Army rank of second lieutenant), assistant (first lieutenant) 
and senior assistant (captain). Entrance pay, including rental 
and subsistence allowance, is $3,789 for junior assistant, $4,306 
for assistant and $5,166 for senior assistant 

Applicants must be graduates of an approved school of nurs- 
ing, with a bachelor’s degree from a recognized college, and 
currently registered as a graduate professional nurse. Additional 
professional training and experience are required for assistant 
and senior assistant grades. For information write to: Surgeon 
General, U. S. Public Health Service, Federal Security Agency, 
Washington 25, D. €., Attention: Division of Commissioned 
Othcers. 








VETERANS ADMINISTRATION 


NEW MANAGERS OF HOSPITALS 

The appointment of the following new managers of veterans 
\ospitals has been announced: Dr. Harry H. Botts, manager 
of the Chillicothe, Ohio, hospital; Dr. Richard L. Harris, man- 
wer of the nearly completed Peekskill, N. Y., hospital, and Dr. 
\rvin | lrollinger, manager of the Marion, Ind., hospital. 
Dr. Botts has been with the Veterans Administration since 1923 
Dr. Harris formerly was chief medical officer of the veterans 
center in Los Angeles. Dr. Trollinger has been with the 
Veterans Administration since 1935 and was formerly clinical 
director of the Veterans Perry Point Hospital 

Dr. Morley B. Beckett, formerly of Saginaw, Mich., has been 
named manager and chief of professional services of the 
Veterans Hospital at Saginaw, where he was formerly city 
health officer 


Dr. Lloyd B. Andrew, chief of Professional Services at the 
Veterans Administration Hospital in Jackson, Miss., has been 
named manager and chief of Professional Services of the Big 
Spring, Texas, Veterans Administration Hospital. Dr. Andrew 
is a veteran of both world wars, was in private practice for 
many years in Joliet, Ill, and has been with the Veterans 
Administration since 1937. 





PERSONAL 


Dr. Alex M. Burgess of Providence, R. I., has accepted a 
full time position as section chief in medicine for the Veterans 
Administration in the New England-New York area and will 
supervise the medical departments in some 30 veterans hos- 
pitals. Dr. Burgess recently retired as chairman of the Depart- 
ment of Medicine at Rhode Island Hospital, Providence. He 
is a member of the American Board of Internal Medicine and 
a regent of the American College of Physicians. His head- 
quarters in the new position with Veterans Administration will 
be at 55 Tremont Street, Boston. 

Dr. Rodger J. B. Hibbard has been appointed chief of the 
tuberculosis service at the Fort Bayard Veterans Hospital. 
Recently Dr. Hibbard was superintendent and medical director 
of the Central Florida State Tuberculosis Sanatorium at Orlando, 
Fla. He is a graduate of McGill University Medical School, 
Montreal, and is a specialist certified by the American Board 
of Internal Medicine. 


Dr. Joseph T. Aquilina has been appointed assistant chief 
of medical services at the Veterans Hospital in Buffalo. His 
appointment was recommended by the Dean’s Committee of the 
University of Buffalo School of Medicine. 
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Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


ARIZONA 


A Veteran Treasurer.—The Arizona Medical Association at 
its meeting October 2 accepted the resignation of Dr. Clarence E. 
Yount Sr., treasurer of the association for the last 29 years. 
Dr. Yount has served the society for 36 years, having been 
cretary in 1913 and continuing in that office until 1919, 
was elected president. 


CONNECTICUT 


Committee on Mental Health.— A seven member com- 
mental health has been appointed by the Connecticut 


elected : 
vhen 


mittec 

State lical Society to make a continuing study of all phases 
of care and treatment of mentally ill patients and education 
and training in the field of psychiatry. The following members 
were inted: Drs. Harold L. Amoss, Greenwich; John H. 
Bumst: New Haven; Franklin S. DuBois, New Canaan, 
chairn Joseph A. Farmer and G. Gardiner Russell, Hart- 
ford ; iel P. Griffin, Bridgeport, and Solam Segel, Norwich. 


ILLINOIS 
Hospital at Red Bud Opened.—The 61 bed St. Clement’s 


Hospitei in Red Bud is the first Illinois hospital to be com- 
pleted of the 14 community hospitals which have received grants- 
in-aid for construction. The new hospital replaces the old one 
origi! erected as a home for the Sisters Adorers of the Most 
Preci Blood, the sponsoring organization. Ground was broken 


for the $1,100,000 hospital on March 19, 1946 and the first section 
opened formally in April 1948. 

Joint Tuberculosis Meeting.—The Illinois Chapter of the 
Ameri College of Chest Physicians and the Chicago Tuber- 
culosis Society will meet jointly January 13 at the Congress 
Hotel, Chicago. After dinner at 6:30, a scientific program will 
be presented. All physicians are cordially invited to attend. 
The speakers will be Charles K. Petter, Waukegan, “Treatment 


of Pulmonary Tuberculosis with Lucite Plombage,” Earl S. 
Gilbert and George C. Turner, Chicago, “Pneumoperitoneum 
Combined with Streptomycin in Treatment of Pulmonary Tuber- 
culosis,’ and Meyer R. Lichtenstein and Paul Alsano, Chicago, 
“Use Paraaminosalicylic Acid in Treatment of Tuberculous 


Empyema 
Chicago 
Society News.— The North Side Branch of the Chicago 
Medical Society will hold its meeting January 5 at the Drake 


Hotel at 8 p. m. Dr. Hugh McCulloch, Chicago, will speak on 
“The Effect of ACTH and Compound E in Rheumatic Fever” 
and Dr. William A. Altemeier, Cincinnati, on “Recent Develop- 
ments in Chemotherapy.” 


Lectures on Behavior Development.—A series of lectures 
on the development of behavior will be presented beginning 
January 11 at 12:30 p. m. at the Chicago Medical School. The 
program is as follows: 

ae. M1, Roger W. Sperry, Ph.D., Chicago, The Mechanisms of Neural 

sTOWtH, 

Jan. 18, F. W. Becker, Ph.D., Philadelphia, Intrauterine Development 


of Behavior. 


oe ts A. H. Riesen, Ph.D., Chicago, Postpartum Development of 
ehavior,. 
Feb. 8, Harry H. Garner, Chicago, The Genesis of Abnormal Behavior. 


Feb. 15, Kimball, Young, Ph.D., Chicago, The Induction of the Indi- 
vidual into Society. 

March 8, Clifford R. Shaw, Ph.D., Chicago, Crime in Society. 

Illinois Fellowships for Graduate Training. — Ten 
research fellowships will be awarded for one calendar year in 
the fields of medicine, dentistry and pharmacy by the University 
of Illinois Graduate College. The fellowships carry stipends of 
$1,800 per year for medical and dental graduates and $1,200 for 
pharmacy graduates, with exemption from tuition fees for all 
appointees. In unusual cases a $2,400 stipend may be awarded 
to those holding a doctor’s degree. Registration in the Graduate 
College for full time credit toward M.S. or Ph.D. degrees is 
required. Fellowships provide opportunity for research training 
cither in the basic medical sciences or in the application of these 
sciences to clinical investgation. They are primarily for grad- 
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uates who are in the early stages of their preparation for a 
teaching and research career, although time credit toward spe- 
cialty board requirements in basic sciences is recognized. Fellows 
may be reappointed in competition with new applicants. Candi- 
dates for fellowships must have completed a minimum training 
in any one of the following ways or the equivalent thereof: 
(1) Bachelor’s and M.D. degrees, (2) Bachelor’s and D.D.S. 
degrees and (3) Bachelor’s degree in pharmacy and M.S. degree. 
Appointments will be announced March | for fellowships begin- 
ning July 1 or Sept. 1, 1950. Application blanks may be secured 
from the Assistant Dean, The Graduate College, University of 
Illinois, 808 South Wood Street, Chicago 12. 


KANSAS 


Gift to Research Fund.—The Kansas University Endow- 
ment Association has been given the permanent use of an income 
from 1,340 acres of land in Carroll County, Missouri, by Mr. 
Dixon Fagerberg, Prescott, Ariz. Income from the gift will 
be placed in the Dixon Fagerberg Fund for Medical Research 
at the medical center. The land is valued at approximately 
$50,000. 

Dedicate University Hospital.—A new addition to the 
University of Kansas Medical center was opened November 21 
in Kansas City. The five story hospital cost $1,035,000. The 
surgery suites are fitted for television cameras for teaching pur- 
poses; intercommunication systems from patient to nurse have 
been installed, and oxygen and suction systems are piped to each 
room. The walls, which have curving lines in contrast to the 
square corridor aspect of most hospital rooms, are decorated 
in pastel colors with a plastic material on the lower walls to 
reduce redecorating costs. A portrait of Dr. Thomas G. Orr, 
former head of the department of surgery, was presented to the 
center by members of his family. 


KENTUCKY 


Cancer Speakers Bureau.—The Kentucky Division of the 
American Cancer Society in cooperation with the Kentucky 
State Medical Association and the State Department of Health 
is sponsoring a bureau organized to arrange speeches on cancer 
by Kentucky physicians. Medical groups and civic organizations 
may select one of seventeen topics available from the speakers’ 
bureau, which will choose the speaker from a list of fifty-two 
Kentucky physicians. No fee will be charged for the service. 


MARYLAND 


Dr. Thomas S. Cullen Honored.— The State Board of 
Health of Maryland passed the following resolution on the 
occasion of the eighty-first birthday of Dr. Thomas S. Cullen 
November 20: “This Board notes with pleasure the fact that 
its dean and mentor, Dr. Thomas S. Cullen, will celebrate Jon 
Nov. 20, 1949, his eighty-first birthday. So long a period of 
distinguished service to his profession and to the people of Mary- 
land is a privilege which few men enjoy. We honor him for it. 
As a Board we are proud and happy to have enjoyed association 
with him and to have observed his humor, his unending kind- 
ness, his intelligence and his unshaken integrity. We wish to 
him many more years of useful and satisfying membership on 
this Board.” Dr. Cullen is professor emeritus of gynecology at 
Johns Hopkins University, Baltimore, and a former member of 
the Board of Trustees of the American Medical Association. 


MASSACHUSETTS 


State Society Sponsors Health Protection Clinics.— 
A unique health protection clinic, where apparently healthy per- 
sons can obtain without charge approved tests for detecting 
diseases in their early stages, will be opened in Boston on 
January 3 at the New England Medical Center and Pratt 
Diagnostic Hospital, 30 Bennet Street. Anyone 18 years or over 
may receive the tests free if not under the regular care of a 
physician. The clinic is said to be the first of its type offered 
to the public in the United States. The first of five clinics 
authorized by the Massachusetts Medical Society to be located 
in pivotal areas throughout the state, the health protection clinic 
will be sponsored by the society with the cooperation of the 
Massachusetts Department of Public Health and voluntary 
agencies. The simple screening check-up will include a hearing 
and vision test, chest roentgenogram, blood tests, urinalysis, 
blood pressure, temperature, height and weight, physical exami- 
nation and a Papanicolaou test for cancer if indicated. 

The estimated cost of the clinic for a six month period is 
$30,000, of which the U. S. Public Health Service will supply 
$15,000 for clinic personnel and the Massachusetts Department 
of Public Health will provide $12,000. The balance will come 
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from voluntary agencies, including the American Cancer Society 
and the Massachusetts Heart Association. The New England 
Center Hospital is providing its facilities. The staff will consist 
of six examining physicians, three laboratory technicians, two 
nurses, three technicians to administer hearing and vision tests 
and take chest roentgenograms; a medical social service worker 
and a receptionist-clerk. Dr. Claire F. Ryder, epidemiologist 
with the state health department, has been appointed adminis- 
trator. Twenty-five persons will be examined at each clinic 
session. No diagnosis or treatment is made at the clinic. The 
clinic will forward a confidential report to the patient’s family 
physician. On the executive committee are Dr. John J. Poutas, 
chairman; Dr. Brooks Ryder, Boston, secretary; Dr. Alfred L. 
Frechette, director, Brookline Health Department; Dr. Sidney 
Cobb, Ayer, medical director, Nashoba Associated Boards of 
Health, and Dr. George R. Dunlop, Worcester. 


MICHIGAN 


Research on Arthritis and Rheumatism.—The board of 
directors of the Michigan chapter of the Arthritis and Rheu- 
matism Foundation has authorized research grants of $65,846. 
Che largest grant, $24,000, went to Children’s Hospital, Detroit, 
to investigate disturbances in metabolism occurring during 
attacks of arthritis and rheumatic fever in children and adults, 
and the next largest grant, $19,240, went to Harper Hospital, 
Detroit, for a study of the therapeutic value of natural and 
synthetic hormonal products (cortisone and pituitary adrenal 
corticotrepic hormone) in arthritis and also to study their effects 
on the nervous system during attacks of rheumatoid arthritis. 
Che remaining grants went to University Hospital, Ann Arbor; 
Providence Hospital, Detroit, and the Rheumatic Fever Control 
Committee of the Michigan State Medical Society. 


MISSOURI 


Personal.—Dr. John Zahorsky, professor emeritus of pedi- 
atrics at Saint Louis University School of Medicine, was recently 
granted an emeritus fellowship by the American Academy of 
Pediatrics. Dr. Zahorsky was associated with St. Louis Uni- 
versity from 1912 until the time of his retirement in 1948. 

Dr. Albrecht Retires; Further Appointments. — Dr. 
Franklin H. Albrecht, a member of the faculty of the Saint 
Louis University School of Medicine for 33 years and chair- 
man of the department of orthopedic surgery, has been appointed 
associate professor emeritus and will retire as chairman of the 
department. Dr. Albrecht was commended by the university for 
his many years of service to medical education. Dr. Robert M. 
O'Brien, instructor in orthopedic surgery at the university since 
1941, has been appointed assistant professor and chairman of 
the department to succeed Dr. Albrecht. Consulting orthopedist 
for the United States Public Health Service from 1922 to 1947, 
Dr. Albrecht came to the university as an instructor in 1916. 
He cooperated for a number of years with the late Dr. J. Archer 
O'Reilly, formerly head of the department, in the conduct of 
graduate training for medical students. He has been associated 
with Jewish, Bethesda and Saint Mary’s hospitals. Dr. O’Brien 
is a 1936 graduate of the Saint Louis University School of 
Medicine and interned at Saint John’s Hospital, St. Louis, where 
he is now a staff member 

Dr. Sidney Smith, who has been appointed assistant professor 
of surgery, received his M.D. degree from Rush Medical Col- 
lege in 1941. He served in World War II, then did postgraduate 
work in surgery at Northwestern University Medical School. 
He will receive a Ph.D. in surgery next June. Dr. Smith has 
been assistant attending surgeon at Children’s Memorial Hos- 
pital in Chicago since 1946 and has held the same position at 
the Cook County Hospital since 1947. He was also attending 
surgeon and chief of cardiovascular surgery at the Grant Hos- 


pital in Chicago 
NEW HAMPSHIRE 


State Society Names Executive Secretary. — The New 
Hampshire Medical Society has selected Hamilton S. Putnam, 
Wilton, as its first executive secretary. Since March 1949 
Mr. Putnam has been directing the society’s educational cam- 
paign on nationalized health insurance. He was formerly a news- 
paper man and secretary to U. S. Senator Styles Bridges in 
Washington, associated with the Veterans Administration as 
public relations director in New Hampshire and Vermont, then 
field secretary for the New Hampshire Republican State Com- 
mittee and secretary to Governor Sherman Adams. At the 
annual meeting in September, the society presented a resolution 
to the retiring secretary, Dr. Carleton R. Metcalf, in appre- 
ciation for his 16 years of service to the society. 
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NEW YORK 


Appoint Secretary to Mental Health Commission.—Dr,. 
Ernest M. Gruenberg, assistant in the department of psychiatry 
and mental hygiene and the department of public health, Yale 
University School of Medicine, New Haven, Conn., has been 
appointed executive secretary of the New York State Mental 
Health Commission, which was created by the 1949 legislature 
to “initiate, formulate and execute a master plan” for the pro- 
motion of mental health on the community level. Dr. Gruenberg 
received his medical degree from the Johns Hopkins School of 
Medicine, Baltimore, and a master’s degree in public health 
from Yale University. Before joining the staff at Yale he 
studied psychiatry at Bellevue Hospital and was in private psy- 
chiatric practice in New York. 


New York City 


Fourth Harvey Lecture.—Dr. Maxwell M. Wintrobe, pro- 
fessor of medicine, University of Utah School of Medicine, Salt 
Lake City, will deliver the fourth Harvey Lecture of the current 
series at the New York Academy of Medicine January 19 on 
“Factors and Mechanisms in Production of Red Corpuscles.” 

Rockefeller Gift to Cancer Hospital.—A donation of 
$2,000,000 to Memorial Hospital for cancer research has been 
made by John D. Rockefeller Jr. The hospital will raise enough 
more to make $5,250,000 for expansion. Memorial Hospital is 
a part of the Memorial Cancer Center and includes the Sloan- 
Kettering Cancer Research Institute and the Strang Clinic. 
The gift was announced at a dinner commemorating the tenth 
year of the center. 

Advisory Group Studies Hospital Construction Pro- 
gram.— A committee of 12 physicians, including two former 
commissioners of hospitals and representatives of the New York 
Academy of Medicine, county medical societies, the Board of 
Health and municipal and voluntary hospitals, was appointed 
December 15 by Dr. Marcus D. Kogel, commissioner of hos- 
pitals, to “evaluate the modernization and construction program 
of the department of hospitals and to make appropriate recom- 
mendations.” The committee was named at the request of Mayor 
O’Dwyer, who asked that the hospital commissioner be the 
chairman. Members of the committee are: Drs. George Baehr, 
Edward M. Bernecker, John J. Bourke, Clarence E. de la 
Chappelle, Henry A. Holle, Harry S. Mustard, John B. Pastore, 
Elaine P. Ralli, Willard C. Rappleye, Thomas M. Rivers, 
Joseph Tenopyr and a representative of the five county medical 
societies to be selected. The scope of the hospital department's 
Medical Advisory Group was outlined as follows: (1) to analyze 
critically and review the program of the department of hospitals 
and to evaluate the projects and services, (2) to advise on the 
order of priority of the projects approved for development, (3) 
to determine the total needs of the Department of Hospitals in 
the form of hospitals, related facilities and service and to rec- 
ommend the manner in which these needs are to be accomplished. 
The Mayor, in requesting the committee’s formation, said that 
speed is important since the program should be launched at the 
earliest possible date. New York City has a $150,000,000 hos- 
pital construction program planned and the $42,000,000 con- 
struction program already under way. 


OKLAHOMA 


A Hospital Superintendent for 50 Years.—Dr. David W. 
Griffin of Norman has completed 50 years as superintendent of 
Central State Hospital. He came to the hospital when it was 
still a one building private sanitarium caring for the state's 
mentally ill on a contract basis. A two million dollar building 
program is now in progress, including modernization of one 
building, construction of a new tuberculosis center, women’s 
dining hall and kitchen and additions to the power plant and 
laundry. For his contributions to the care of the mentally ill, 
Dr. Griffin has been made a member of the Oklahoma Hall of 
Fame. He will retire when the state’s mental health board finds 
a man to replace him. 


PENNSYLVANIA 


Grievance Committee Program.—aA study to devise means 
whereby the public may bring its complaints regarding medical 
care before committees of the medical profession was institut 
by the board of trustees of the Medical Society of the State of 
Pennsylvania at its quarterly meeting. A committee was 
appointed to study similar “courts of appeal” conducted by other 
state medical societies. Those on the committee include Drs. 
Walter F. Donaldson, Pittsburgh, secretary-treasurer; Louis 
W. Jones, Wilkes-Barre, first vice president ; Howard K. Petry, 
Harrisburg, chairman, Committee on Public Relations, @ 
James Z. Appel, Lancaster, trustee and councilor. The majority 
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of states now operating grievance committees are predomi- 
nately rural states, and the possibility of adopting a similar 
program in densely populated states requires thorough study. 
The Pennsylvania committee appointed will report to the house 
of delegates of the state society at its next session. 

Hospital with Aluminurn Exterior.—What is reported 
to be the first hospital in the world with an all aluminum 
exterior is being built in Bradford at the Northwestern Penn- 
sylvania Medical Center. The five story 200 bed hospital, to 
cost about $1,800,000, is expected to be completed early in 
1951. The walls will weigh only 40 pounds per square foot 
instead of the usual 120 pounds. The exterior will require no 


painting Windows are protected from the direct rays of the 
sun by aluminum sunshades. 
UTAH 
Dr. Lawrence Goes to Indiana.—Dr. Edwin A. Lawrence 
has been appointed professor of surgery on the staff of the 


Indiana University School of Medicine, Indianapolis, effective 
January 1, with the additional title of coordinator of cancer 


treatment and research. Dr. Lawrence has been connected with 
the University of Utah College of Medicine, Salt Lake City, 


in a ilar capacity for the past three years and previously 
was on the staff of the Yale University School of Medicine, 
New Haven, Conn. He is a member of the American Associa- 
tion for Cancer Research, American Association for Thoracic 


Surgery and the Society of University Surgeons and other pro- 
fessional groups. 


GENERAL 

Fellowships in Allergy.—Applications are being accepted 
by Northwestern University Medical School, Chicago, for two 
fellowships in allergy, one being available on July 1, 1950, the 
othe: Jan. 1, 1951. The specific purpose of these fellowships 
is to provide clinical training in allergy and related fields while 
alloy time for laboratory research. Two years’ postgradu- 
ate training approved by the Board of Internal Medicine or 
Pediatrics is a prerequisite. The stipend ranges from $2,400 
to $3,500. 

Award for Essay on Sterility.—The American Society 
for the Study of Sterility is offering an annual award of 
$1,000 known as the Ortho Award for an essay on the result 
of clinical or laboratory research pertinent to the field of 


sterility. Competition is open to those in clinical practice and 
to persons whose work is restricted to research in basic fields 
or full time teaching positions. The prize essay will appear on 


the program of the meeting of the American Society for the 
Study of Sterility at the Sir Francis Drake Hotel, San I'ran- 
cisco June 24-25. Information may be obtained from the 
secretary, Dr. Walter W. Williams, 20 Maguolia Terrace, 


Springheld, Mass. Essays must be in his hands by April 1. 

Radiologic Society Award.—In recognition of their contri- 
butions to radiology, Dr. John D. Camp of Rochester, Minn., 
and Dr. Donald S. Childs of Syracuse, N. Y., were presented 

1949 Gold Medal Award of the Radiological Society of 
North America, Inc., at its recent annual meeting in Cleveland. 
Dr. Camp, professor of radiology at the Mayo Foundation of 
the University of Minnesota, has been in radiologic work since 
1922. He was lauded for “devoting his time, since medical school, 
to the teaching and writing of radiology.” Dr. Childs, secre- 
tary of the Radiological Society of North America, Inc., since 
1931, has devoted the major part of his career to the teaching 
ot radiology. He is a veteran of 28 years in the department of 
osteology at Syracuse (N. Y.) University and 23 years as pro- 
lessor of clinical radiology there. 

Record Low Tuberculosis Death Rate.—The tuberculosis 
death rate in the United States for 1949 shows a reduction of 
about 10 per cent from the figure of the year before. The 
present rate is only about one-half that of 12 years ago, accord- 
ing to the statisticians of the Metropolitan Life Insurance 
Company. “The gains against tuberculosis have been acceler- 
ated during the postwar years,” the statisticians note, “and, 
should the recent trend continue, the disease before long will 
be relegated to a minor position among the causes of illness 
and death in our county.” At present only one state (Arizona) 
has a tuberculosis death rate of over 60 per 100,000 population. 
In 1933, when nationwide figures first became available, 19 
States and the District of Columbia had rates of 60 or higher. 
Intensified public interest and support is seen as an outstanding 
factor in accelerating the decline of the tuberculosis death rate. 
Since the end of the war case finding has been pushed in an ever 
widening area, and at present about 10,000,000 persons a year 
are receiving roentgen examinations. At the same time, efforts 
have been made to increase the facilities for the care and 
treatment of the tuberculous. 
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Maternal Mortality and Hospitalization.—Two decades 
of progress in overcoming the hazards of pregnancy and child- 
birth have reduced the death toll from maternity in the United 
States to one seventh of its former rate according to Dr. Louis 
I. Dublin of the Metropolitan Life Insurance Company. The 
maternal mortality rate of 20 years ago was 7 per 1,000 live 
births, one of the highest in the civilized world at that time. 
The rate was down to 1.3 per 1,000 by 1947, the latest year for 
which complete data are available, and currently it is estimated 
to be about 1 per 1,000 live births. Mortality due to child- 
bearing is lowest in regions where confinements in hospitals is 
most frequent. Most favorable rates prevail in New England, 
where 97 per cent of the births are in hospitals, and in the 
Pacific states, where 98 per cent are in hospitals. The highest 
mortality is shown to be in the East South Central region, 
where only 55 per cent of the births are in hospitals. 


FOREIGN 


Communicable Diseases in Japan.—The General Head- 
quarters, Supreme Commander for the Allied Powers, announces 
that for the week ending Sept. 24, 1949 in Japan 15,027 cases 
of communicable diseases were reported for 17 diseases, as com- 
pared with 17,030 cases in the preceding week. The 135 cases 
of diphtheria constituted more than 25 per cent below the 
number for the previous week. Dysentery cases (955) were 23 
per cent fewer than in the preceding week; the number of deaths 
also decreased, from 347 to 285. The number of typhoid cases 
decreased, from 181 last week to 173 currently; deaths this 
week (15) were about half those reported previously (28). There 
were 48 cases of paratyphoid and 2 deaths this week, compared 
with 58 cases and 5 deaths last week. No smallpox cases have 
been reported since mid-July. In the thirty-ninth week of last 
year also, no cases were reported, while in the corresponding 
period in 1947 there were 2. One case of typhus was reported 
this week; there were no cases during the two preceding weeks. 
The number of malaria cases decreased from 95 last week to 
64 in the present period. There were 24 per cent fewer cases 
of Japanese “B” encephalitis reported this week (229) than last 
week (301). The number of deaths reported decreased from 
90 to 81. Cases in the present period were 15 per cent higher 
than during the same week of last year and more than seven 
and a half times the number recorded during the corresponding 
week in 1947. Scarlet fever cases numbered 42 this week with 
2 deaths, as compared with 44 last week with no deaths. There 
were 38 per cent fewer cases of epidemic meningitis than in the 
preceding week (61); deaths also decreased, from 18 to 11. 
No cases of cholera or plague were reported. The number of 
measles cases this week was 20 per cent less than in the pre- 
vious week (492), but it was nearly twice the figure recorded 
for the thirty-ninth week of last year. There was a decrease 
in whooping cough, from 3,503 cases last week to 2,770 in the 
present week. Tuberculosis cases this week (9,187) was about 
20 per cent greater than in the thirty-ninth weeks of both 1948 
and 1947. There were 980 cases of pneumonia, as compared with 
1,622 cases last week. The current and cumulative numbers of 
syphilis cases were 3,109 and 146,437, respectively; for gonor- 
rhea, 3,569 and 138,256; and for chancroid, 374 and 17,643. 
The totals this week for syphilis and gonorrhea were both lower 
than in the preceding week. Current chancroid cases, on the 
other hand, were higher than last week. Syphilis and chancroid 
totals for the present week were both lower than in the same 
period of last year, but gonorrhea was higher. 


Marriages 


Braprorp STEVENS CoL_wett, New Haven, Conn., to Miss 
Mary Allerton Cushman of Bridgeport, November 19. 

Epwarp VAN ZiLte Scott to Miss Katherine Ledbetter 
Brooks, both of Birmingham, Ala., November 21. 

Myron G. SANpIFER, Lowrys, S. C., to Miss Constance Mary 
Fay of Somerville, Mass., in November. 

Davin STRAND JOHNSEN to Miss Claudia Stone, both of 
Washington, D. C., November 23. 

Letanp Gait Witcox, Tyler, Texas, to Miss Cornelia Gilliam 
of Windsor, N. C., November 2. 

C. Ray Puewtps to Miss Jacqueline Edmonds, both of Ot- 
tumwa, Iowa, in November. 

Rare Banks Jr., Atlanta, Ga., to Miss Jane Elizabeth Wood 
at Decatur, October 26. 


Deaths 


John Stanley Coulter ®@ for many years chairman of the 


Cx cil « Physical Medicine and Rehabilitation of the Amer- 
ican Medical Association, died at his home in Westville, Ind., 
December 16, aged 4, of cerebral hemorrhag« Dr Coulter 
vas born in Philadelphia Sept. 27, 1885. He was graduated 
the University of Pennsylvania School of Medicine, Phila- 

‘ 1, in 1909, and at the Army Medical School, Washington, 
DD. ( in 191] He resigned from the regular Army Medical 
Cor in 1920, then came to Chicago to practice medicine. In 
1926 he joined the faculty of Northwestern University Medical 
School as assistant professor of physical therapy, becoming asso- 
ciate professor in 1932 and chairman of the department and pro- 
r ot physical t licine in 1943. Dr. Coulter was a member 

e Cour 1 PI vsical Medicine and Rel abilitation of the 
American Medical Association since 1930 and chairman since 


1942. retirine Dec. 2, 1949. He was chairman of the subcom- 
mittee on physical therapy of the National Research Council, 

ntif ulvisor to the Baruch Committee on Physical Medi- 
nd Rehabilitation, member 
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surgeon, Cooper Hospital, Camden, N. J.; medical director 
and surgeon in chief, American Oncologic Hospital; surgeon 
at Doctors Hospital; for many years affiliated with St. Agnes’ 
Hospital; chairman of the board, Campbell Soup Company: 
recipient of the Alvarenga Prize Award of the College of 
Physicians of Philadelphia in 1929 and the Poor Richard Clyb 
Medal of Achievement in 1936; in June 1937 with others 
received the gold medal of the American Medical \ssociation 
for an exhibit on normal and abnormal growth; died Novem- 
bet 21, aged 72. 

Lloyd Noland ® Fairfield, Ala.; born in Gordonsville, Va, 
July 25, 1880: Baltimore Medical College, 1903: member of 
the Judicial Council of the American Medical Association from 
1935 to 1937 and from 1943 to 1948, member of the House of 
Delegates from 1942 through 1949 and chairman of the Section 
on Surgery, General and Abdominal, 1940-1941; member of the 
founders group of the American Board of Surgery ; member, past 
president and treasurer of the Southern Surgical Association and 
past president of the Medical Association of the State of Alabama; 
member and in 1939 vice president of the American Association 
of Industrial Physicians and Surgeons; member of the South- 

eastern Surgical Congress, Ameri- 





of the board and secretary of the 
American Registry of Physical 
Therapy Technicians, charter 
member of the American Board 
al Physical Medicine and Reha- 
hilitation, member of the Ameri- 
can Rheumatism Association, and 
Institute of Medicine of Chicago, 
past president of the American 


Society ot PI vst il Medicine, 
formerly secretary-treasurer! ot 
the Society of Physical Therapy 
Physicians nd tellow of the 
American College of Surgeons 


He was treasurer and president 
of the American Congress ot 





Physical Medicine, which in 1943 
awarded him the gold key of 
rm | serve n the advisory 
committee of the Parmly Founda 
tion for Auditory Research. Dur- 
World War I vas a heu- 
the medical 
cor] i the U. S. Army and in 
World War II was regional medi 
‘ cer of civilian detense tor 
I Mi I il l \\ isconsin 
He Vas I ( irae ol physical 
edicine departments at Illinois 
Central, Mi ic] Reese, St | uke's, 
exian Br Passavant and 
Wesley hospitals and was con- 
sultant in physical medicine at the 
\ eterans \dministration Hos- 
1 in Hines, Ill He was 
the author t chapters in thx 
H Ibook of Physical Medi 
‘ issociate editor of “Principles and Practice of Physical 
herapy 1 member of the editorial board of Archives of 
Phys Vedi ind a contributor to Reimann’s “Treatment 
General Medicine” (1939), Barr’s “Modern Medical Therapy 
in General Practice” (1940) and Glasser’s “Medical Physics” 
(194 Dr. ¢ ter was known for his many interests and his 
willingness to provide assistance to those who needed it. His 
contributions to medicine and his leadership in physical medicine 
long will be remembered by those who knew him personally 


and will serve as a guide for many who knew him only by name 


George Morris Dorrance ®@ Philadelphia; born in Bristol, 
Pa., April 24, 1877; University of Pennsylvania Department of 
Medicine, Philadelphia, 1900; member of the founders group 
of the American Board of Surgery; served as vice chairman of 
the American Board of Plastic Surgery; fellow of the Amer- 
ican College of Surgeons; member of the Philadelphia Academy 
of Surgery, College of Physicians of Philadelphia, the Amer- 
ican Academy of Oral and Plastic Surgery and the American 
Radium Society; professor of surgery at the Woman's Medical 
College of Pennsylvania, 1923-1924; later professor of maxillo- 
facial surgery at the Thomas Evans Institute, University of 
Pennsylvania; served as a major in the medical corps of the 
U. S. Army overseas during World War I; consultant in oral 
surgery, State and Montgomery hospitals in Norristown, Pa. ; 


@ Indicates Fellow of the American Medical Association. 
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can Association for the Surgery 
of Trauma and the American 
Public Health Association: fel- 
low of the American College of 
Surgeons; executive officer to 
chief sanitary officer, Isthmian 
Canal Zone Commission, 1904- 
1905; chief of the surgical clinic, 
Isthmian Canal Hospital, Colon, 
from 1906 to 1913; commissioned 
an assistant surgeon in the medi- 
cal reserve corps of the U. §S. 
Navy from 1913 to 1921; served 
as a member of the state com- 
mittee of public health; medical 
superintendent of the Employees’ 
Hospital of Tennessee Coal, Iron 
and Railroad Company, where he 
died November 27, aged 69, of 
pneumonia and_§arteriosclerotic 
heart disease 


James Spencer Hough ® 
Montgomery, Ala.; born in 
Waterford, Va., Oct. 5, 1873; 
Georgetown University School of 
Medicine, Washington, D. C, 
1893; member of the American 
Public Health Association; vet- 
eran of the Spanish-American 
War and World War I; entered 
public health work in Alabama in 
June 1920, when he became health 
officer of Sumter County; he re- 
signed from that position in 1934 
to become district medical super- 
intendent in charge of eleven 
counties : at the time of his death 
was acting director of the bureau of maternal and child health 
of the Alabama State Department of Health; at one time assis- 
tant medical sanitary inspector of the District of Columbia 
Health Department, special yellow fever inspector of the U. S. 
Public Health Service and for many years a member of the 
foreign staff of the U. S. Public Health Service ; died November 
10, aged 76, of coronary occlusion. 

Stanley Hetfield Nichols © Asbury Park, N. J.; born im 
Meriden, Conn., in 1890; University of Pennsylvania School of 
Medicine, Philadelphia, 1910; instructor in clinical pediatrics 
at the Post-Graduate Medical School in New York; specialist 
certified by the American Board of Pediatrics; member of the 
American Academy of Pediatrics; served in the U. S. Navy 
during World War I; in 1939 received the public health award 
of the Medical Society of New Jersey for his work as 4 
member of the state board of health; served on the staffs of 
the Monmouth Memorial Hospital in Long Branch, Fitkin 
Memorial Hospital, Neptune, and Riverview Hospital at R 
Bank; consultant in pediatrics at New Jersey State Hospital, 
Hillsdale; died November 14, aged 59, of carcinoma. 

Henry Draper Jump ® Philadelphia; born in Dover, Del, 
Oct. 17, 1867; University of Pennsylvania Department of Medi 
cine, Philadelphia, 1893; past president of the Medical Society 
of the State of Pennsylvania; past president and for many years 
a member of the board of censors of the Philadelphia County 


















— 


SS eee 


tt el 


ll I i UL 


Medical Society; emeritus professor of applied therapy at the 


Woman's Medical College of Pennsylvania; during World 
War | served in the medical corps of the Army with the 
rank of major and subsequently resigned from the medical 


reserve with the rank of lieutenant colonel; consulting physician 
at the Misericordia Hospital and the Philadelphia General 


Hospital. where he died November 17, aged 81, of coronary 
thrombosis 

Wilmer Lawson Allison ® Fort Worth, Texas: born in 
Falls County, Texas, Feb. 3, 1879; University of Texas School 
of Medicine, Galveston, 1902; past president and treasurer of 
the Texas Society for Mental Hygiene; past president of the 
farrant County Medical Society; past president and secretary 
of t Texas Neurological Society; member of the Southern 
Ps tric Association and the American Psychiatric Asso- 
ciat rmerly on the faculty of Southwestern University 
\f College im Dallas: lor many years mx lical superin- 
tendent of the Arlington Heights Sanitarium; died October 21, 


Robert Ewart Ramsay ® Pasadena, Calif.; Medical Depart- 


ment the University of Southern California, Los Angeles, 
1917 time a munister; an Associate Fellow of the 
Ame Medic il Association; emeritus professor of pediatrics 
at t lege of Medical Evangelists; specialist certified by 
the rican Board ot Pediatrics; member of the Americ: in 
\ of Pediatrics; fellow of the American College of 
Phy s; formerly vice president of the Southern California 
Mi \ssociation; affiliated with Collis P. and Howard 
Hu Memorial Hospital; died September 19, aged 73. 
Thomas Leslie Lee @ Kinston, N. C.; born in Kinston, 
N. ¢ lay 24, 1901; Medical College of Virginia, Richmond, 


cialist certified by the American Board of Obstetrics 
necology; member of the Southeastern Surgical Con- 
gres nd South Atlantic Association of Obstetricians and 


Gyt gists; past president and vice president of the Seaboard 
M | Association; fellow of the American College of Sur- 
aK since 1936 chairman of the North Carolina State 
Car Committee; affiliated with Meniorial General Hospital ; 
die ently, aged 48. 


Charles Clinton Adair, Bonham, Texas; Hospital College 
\ cine, Louisville, 1890; died in October, aged 85. 
Ow en Frank Agee, New Orleans; University of Tennessee 


( t Medicine, Memphis, 1925; member of the American 
M \ssociation and American Public Health Association ; 
lecturer in medicine at Tulane University of Louisiana School 
of Medicine; served during World War I; director of preven- 
ive medicine for the state health department; formerly director 
of the Blount County (Tenn.) Medical Society; died in Touro 


Infirmary November 6, aged 51, of coronary infarction. 

Everett Hubert Atkinson, Fast Lansing, Mich.; Ohio State 
University College of Medicine, Columbus, 1929; affiliated with 
¢ student health service at Michiwan State College; died 
November 13, aged 46, of coronary occlusion. 


John M. A. Baasen ® Mount Calvary, Wis.; Wisconsin 


College of Physicians and Surgeons, Milwaukee, 1903; served 
during World War I; an associate member of the staff of 
St. Agnes’ Hospital in Fond du Lac; died in Fond du Lac 
October 9, aged 71, of uremia and interstitial nephritis. 


Donald Tisdale Babcock ® Los Angeles; Emory University 
School of Medicine, Atlanta, 1921; member of the American 
\cademy of Orthopedic Surgeons; fellow of the American 


College of Surgeons; assigned to the China-India-Burma area 
during World War II; on the attending staff of Hollywood, 
French, Methodist, Queen of Angels and Los Angeles General 
hospitals; member of the senior staff, orthopedics, California 


Hospital, where he died November 2, aged 52, of acute pan- 
creatitis. 

Edwin H. Bosse @ St. Louis; St. Louis Medical College, 
1886 ; affiliated with Deaconess Hospital, where he died Novem- 
ber 6, aged 79, of carcinomatosis. 

John Joseph Brosnahan, Keene, N. H.; University of 
Vermont College of Medicine, Burlington, 1913; member of the 
American Medical Association; served as city physician, county 
physician and on the city board of health; examining physician 
for the local draft board during World War Il; affiliated with 
Elliot Community Hospital; died October 29, aged 63, of 
myocarditis. 

_ Cunningham Powers Clark, Philadelphia; Jefferson Med- 
ical College of Philadelphia, 1895; member of the American 
Medical Association; died November 11, aged 77. 

Andrew Haven Cleveland @ Clayton, Mo.; Boston Uni- 
versity School of Medicine, 1910; formerly on the faculty of 
>t. Louis University School of Medicine; died in the Veterans 
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Administration Hospital in Jefferson Barracks November 6, 
aged 66, of heart disease. 

Robert Harvey Cook, Oxford, Ohio; Medical College of 
Ohio, Cincinnati, 1894; member of the American Psychiatric 
Association; died November 24, aged 78 

Kearan C. Cummins @ Maryville, Mo.; Northwestern 
Medical College, St. Joseph, 1892; affiliated with St. Francis 
Hospital, where he died November 1, aged 82, of congestive 
heart failure. 

Charles Hall Dixon ® Wichita, Kan.; Washington Uni- 
versity School of Medicine, St. Louis, 1907; served on the staft 
of Wesley Hospital; died November 2, aged 66, of carcinoma 
of the lungs 

Lawrence Michael Drennan, Washington, D. C.; George 
town University School of Medicine, Washington, 1906; fellow 
of the American College of Surgeons; died November 18, 
aged 64 

Edgar miBagton, Lake 7, Ark.; Memphis (Tenn.) Hos 
pital Medical College, 1913; died in November, aged 68. 

ee Pauline Fitzgerald, Worcester, Mass.; Woman's 
Medical College of Pennsylvania, Philadelphia, 1897; member 
ot the American Medical Association, American Academy of 
Dermatology and Syphilology and New England Dermatological 
Society; on the staff of St. Vincent Hospital; died Novem- 
ber 3, aged 73, of chronic nephritis and uremia. 

Robert Lee Fogle, Otterville, Mo.; St. Louis University 
School of Medicine, 1903; member of the American Medical 
Association; served during World War I; died in the John H 
Bothwell Hospital, Sedalia, October 26, aged 70, of heart disease. 

Horace Mangole Fooder ® Williamstown, N. J.; Medico- 
Chirurgical College of Philadelphia, 1908; formerly state sena- 
tor; died in Lankenau Hospital, Philadelphia, October 23, 
aged 65, of uremia and nephrosclerosis. 

Andrew Jackson Fox, New York; Bellevue Hospital 
Medical College, New York, 1884; member of the American 
Medical Association; for many years associated with the Equi- 
table Life Assurance Society of the United States; died in 
Camden, Maine, November 3, aged 92. 

Morton Raymond Gibbons @ San Francisco; Cooper 
Medical College, San Francisco, 1897; past president of the 
California Medical Association; served on the faculty of his 
alma mater and the Stanford University School of Medicine; 
captain and later major in the medical corps of the U. S. Army 
during World War I; medical director, industrial accident 
commission of California from 1913 to 1933; formerly chairman 
of the city medical milk commission ; died in Stanford University 
Hospital November 8, aged 76. 

Walter Robert Grunewald, Mayfield, N. Y.; Albany 
(N. Y.) Medical College, 1912; member of the American 
Medical Association; for many years county coroner; died 
November 10, aged 60. 

Rocco Dominick Guido, Clinton, N. Y.; Syracuse Uni- 
versity College of Medicine, 1929; member of the American 
Medical Association; school physician and health officer; died 
November 10, aged 46, of coronary heart disease. 

Garrett John Hagens, Chicago; Chicago Medical College, 
1891; member of the American Medical Association; fellow of 
the American College of Surgeons; affiliated with Chicago 
Lying-In Hospital and Englewood Hospital; died Novem- 
ber 13, aged 81, of cerebral thrombosis and arteriosclerosis. 

Lawrence Vance Hanlon Jr., Brooklyn; Long Island Col- 
lege Hospital, Brooklyn, 1923: specialist ce nen by the Amer- 
ican Board of Pediatrics; member of the American Academy 
of Pediatrics; served during World War I; affiliated with 
Caledonia Hospital, Kingston Avenue Hospital and Methodist 
Hospital; died in the Presbyterian Hospital, New York, 
November 12, aged 52, of hypertensive heart disease. 

Rosslyn Philip Harris ® Hudson, N. Y.; Albany (N. Y.) 
Medical College, 1908; past president of the Columbia County 
Board of Health and the Columbia County Medical Society ; 
member of the Radiological Society of North America; served 
as president of the Tuberculosis Eradication Association of 
Columbia County; vice president of the Hudson River Trust 
Company; affiliated with Columbia Memorial Hospital, where 
he died October 26, aged 66. 

Charles Cyrus Hatfield, Kingston, Ohio; Starling Med- 
ical College, Columbus, 1894; served during World War I; 
died in the Veterans Administration Hospital, Chillicothe, 
October 30, aged 82, of cerebral hemorrhage. 

Emil J. Heinig ® Vermilion, Ohio; Western Reserve Uni- 
versity Medical Department, Cleveland, 1898; died in Cleve- 
land Clinic October 29, aged 73, of pneumonia. 
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Lester Mead Hubby ® New York; New York University 
Medical College, 1896; specialist certified by the American 
Board of Otolaryngology; member of the American Laryngo- 
logical, Rhinological and Otological Society and American 
Otological Society; fellow of the American College of Sur- 
geons; served during World War I; affiliated with Harlem 
Hospital and the Manhattan Eve, Ear and Throat Hospital; 
died November 10, aged 78, of carcinoma. 

Edward J. Jasper ® Astoria, Ore.; University of Oregon 
Medical School, Portland, 1918; died in a hospital at Portland 
October 29, aged 59 

Samuel B. Johnson, Franklin, W. Va.; University of 
Maryland School of Medicine, Baltimore, 1892; member of the 
American Medical Association; died November 8, aged 82, of 
heart disease 

Ralph Richards Jones, Toms River, N. J.; Jefferson Med- 
ical College of Philadelphia, 1896; health officer; school physi- 
cian for various schools; medical examiner for life insurance 
companies; vice president and director of the First National 
Bank; died October +15, aged 79, of arteriosclerosis and 
myo arditis 

Robert Alderson Jones, Perry, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1903; member of the American Medi- 
cal Association; local surgeon for the Rock Island Railroad; 
died October 8, aged 76, of cerebral hemorrhage 

Daniel John Keelan, Montgomery, Vt.; University of 
Vermont College of Medicine, Burlington, 1905; member of the 
\merican Medical Association; past president of the Franklin 
County Medical Society; on the school board; served as presi- 
dent of the Enosburge Falls National Bank; died Novem- 
ber 17, At l y 

William Klein, New York; Albertus-Universitat Medizin- 
ische Fakultat, Konigsberg, Prussia, Germany, 1905; died Octo- 
ber 9, aged 68 f heart tailure 

Richard Van Dyck Knight, Summit, N. J.; Columbia 
University Coll of Physicians and Surgeons, New York, 
1937; member of the American Medical Association; died in 
the Harkness Pavilion, New York, October 30, aged 39, of 
urema and hypertensio1 

George Albert Lane Jr., Rochester, N. Y.; University of 
Buffalo School of Medicine, 1896; served during World War I; 
lied October 31, aged 74, of carcinoma of the liver. 

Franklin Dana Lawson, New York; College of Physicians 
and Surgeons, medical department of Columbia College, New 
York, 1890; affiliated with New York and Polyclinic hospitals ; 
| 


ied October 


26, aged 8&3 
Robert Jones McGuinness @ Tiburon, Calif.; Jefferson 
edical College of Philadelphia, 1920; member of the Ohio 
State Medical Association; for many years practiced in Colum- 
bus, Ohio; died in a hospital at San Francisco, November 3, 
aged 55, of leukemia 

James Bernard McKenzie, “ew York; University of Ver- 
mont College of Medicine, Burlington, 1895; died September 21, 


\! 


aged 75, of coronary arteriosclerosis. 

Joseph Owen McKeon ®@ San Angelo, Texas; University 
of Minnesota Medical School, Minneapolis, 1915; member of 
the Minnesota State Medical Association; died November 10, 
aged 57, of coronary thrombosis 

Lindus Cody Marsh, Tucson, Ariz.; Albany Medical Col- 
lege, 1929; certified by the National Board of Medical Exam- 
iners; member of the American Psychiatric Association; 
formerly affiliated with Worcester (Mass.) State Hospital and 
Kings Park (N. Y.) State Hospital; died November 4, aged 66. 

Robert Somers Marshall, Pittsburgh; Hahnemann Medical 
College and Hospital of Philadelphia, 1890; served the Shady- 
side Hospital in various capacities; died November 3, aged 83. 

Charles Peter Martin, St. Louis; St. Louis University 
School of Medicine, 1904; member of the American Medical 
Association; affiliated with Missouri Baptist and Christian hos- 
pitals ; died November 12, aged 69. 

Charles O. Mays, Liberal, Kan., University of Nashville 
(Tenn.) Medical Department, 1907; died September 1, aged 68. 

Albert C. Menger, Philadelphia; Medico-Chirurgical Col- 
lege of Philadelphia, 1894; died in Lankenau Hospital November 
13, aged 77, of gangrene of the right leg due to arteriosclerosis. 

Elmer Delmont Merrill ®@ Dover-Foxcroft, Maine ; Hahne- 
mann Medical College and Hospital of Philadelphia, 1886; 
served as honorary president of the Maine Public Health 
Association; past president of the Maine Medical Association 
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and Piscataquis County Medical Society; for three terms 1e re. 
sentative to the state legislature ; affiliated with Mayo Memorial 
Hospital; died September 7, aged 84, of coronary disease 

Clarence Edmond Mullens, Aibany, N. Y.; Albany Med- 
ical College, 1912; member of the American Medical Association 
and the American Association of Industrial Physicians and 
Surgeons; served during World War I; at one time member 
of the medical board of the State Employees Retirement System; 
afhliated with Memorial Hospital, where he died November 9, 
aged 60. 

Adolphus J. W. Nixon, Detroit; Detroit College of Medi- 
cine, 1891; served as physician to St. Johns Military Academy 
at Delafield, Wis.; died October 21, aged 77. 

Lee Norman, Louisville, Ky.; Southwestern Homeopathic 
Medical College and Hospital, Louisville, 1905; died October 9, 
aged 79, of gastroenteritis. 

Nishan Alexander Pashayan ® Schenectady, N. Y.; Albany 
Medical College, 1901; specialist certified by the American 
Board of Psychiatry and Neurology; past president of the 
Schenectady County Medical Society; affiliated with Ellis Hos- 
pital ; died October 28, aged 76. 

Herbert Roscoe Pearson, West Milton, Ohio; Baltimore 
Medical College, 1893; member of the American Medical 
Association; past president of the Miami County Medical 
Society; president of the Citizens National Bank; died Septem- 
ber 25, aged 81, of pulmonary embolism following a pros- 
tatectomy. 

Frank Clayton Peirsol, Claremont, Calif.; California 
Medical College, San Francisco, 1895; College of Physicians 
and Surgeons of San Francisco, 1900; died September 14, 
aged 79. 

Allen Armistead Perkins @ Norfolk, Va.; Hahnemann 
Medical College and Hospital of Philadelphia, 1914; member 
ot the staffs of the Leigh Memorial, Norfolk General and 
De Paul hospitals; died October 29, aged 59. 

Irving Perlman, Chicago; Chicago Medical School, 1929; 
member of the American Medical Association; died in the 
Illinois Masonic Hospital November 19, aged 48, of coronary 
occlusion and diabetes mellitus. 

Cincinnatus Dickson Powell, Crowville, La.; Memphis 
(Tenn.) Medical College, 1908; died in New Orleans September 
12, aged 66. 

Clarence Scott Ramsey, Springfield, Ohio; Jefferson Med- 
ical College of Philadelphia, 1900; member of the American 
Medical Association; for many years head of the department 
of obstetrics at Springfield City Hospital; died November 15, 
aged 74, of coronary artery disease. 

S. Albert Francis Richmond, Onekama, Mich.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1881; died in the Anna Markham Memorial Hospital, Frank- 
fort, October 27, aged 92. 

Edward Warren Ripley ® Delaware City, Del.; Cornell 
University Medical College, New York, 1919; member of the 
Medical Society of New Jersey; specialist certified by the 
American Board of Pediatrics; member of the American Aca- 
demy of Pediatrics; affiliated with Essex County Hospital for 
Contagious Diseases, Belleville, and Mountainside Hospital, 
Montclair; pediatrician at Governor Bacon Health Center, 
where he died October 13, aged 60, of coronary infarction. 

Horace Greely Rollans, Little Rock, Ark. (licensed in 
Arkansas in 1906); died October 1, aged 76. 

Augusta Moore Rothwell, Athens, Ga.; Gross Medical 
College, Denver, 1900; died August 31, aged 91, of senility. 

Iner Sheld-Ritchie, Riverside, Calif.; College of Medical 
Evangelists, Loma Linda and Los Angeles, 1915; member of 
the American Medical Association; died in October, aged 64. 

Lewis Eli Stephenson ® Michigan City, Ind.; Medical 
College of Indiana, Indianapolis, 1905; past president of the 
La Porte County Medical Society; affiliated with St. Anthony 
Hospital where he died October 24, aged 70, of coronary 
occlusion. 

John Dilworth Stroud @ Norfolk, Va.; University of 
Virginia Department of Medicine, Charlottesville, 1908 ; member 
of the staff of De Paul Hospital; died October 25, aged 64. 

Stanley Eugene White, Athens, Pa.; Jefferson Medical 
College of Philadelphia, 1945; interned at the Medical Center 
of Jersey City in Jersey City; formerly a captain in the medical 
corps, Army of the United States; died in Aruba, Netherlands, 
West Indies, August 15, aged 33, of heart disease. 
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Foreign Letters 


PARIS 


(From Our Regular Correspondent) 
Oct. 30, 1949. 


Centennial of the Medical Society of the 
Paris Hospitals 
The Medical Society of the Paris Hospitals held a meeting 
on October 21 and 22 in the lecture hall of the Faculty of Medi- 
cine. The Minister of Public Health, L. Binet, dean of the 
faculty, Trefouel, director of the Pasteur Institute, and other 
prominent persons were present. Professor Valery-Radot, presi- 
dent of the society, reviewed the history of French medicine 


for the past one hundred years. Dr. Rist, president of the cen- 
tenary committee and former president of the society, reviewed 
the history of the society. Tributes of respect from friendly 
scientific societies and foreign universities were delivered by 
their delegates. 


SCIENTIFIC MEETINGS 


In various Paris hospitals scientific reports were read. The 
following topics were included. 

A New Technic of Angiopneumography.—Angiopneumography 
was first done by Lopo de Carvalho (Lisbon Faculty of Medi- 
cine 1931. With a new technic the injection into the vena 
jugularis externa of 20 cc. of an opaque product (opaxil) per- 
mits visualization the the pulmonary arteries. This technic is 


simple and can be used also in angiocardiographic examinations ; 


the author uses a simple apparatus that permits the use of six 
to eight successive films at various intervals. The apparatus 
consists essentially of an octagonal prism, on the lateral faces 
of which are eight loaded plate sheaths. 

E »philic Granuloma.—Carlos Salazar de Souza (Lisbon 


Faculty of Medicine) reported several cases of multiple osseous 


granuloma of the eosinophilic type which were observed in 
Portugal. The author stressed that because of lack of more 
precise information concerning the etiologic aspects of the dis- 


ease, which is characterized by reticuloendothelial proliferations, 


it is difficult to decide whether eosinophilic granuloma should 
be considered a special pathologic entity. 

Pathogenic Role of Verminous Toxie Substances—R. Des- 
chiens (Society of Exotic Pathology) explained that the patho- 
genic or reactive factors of substances extracted from helminths 
may be studied experimentally by the intoxication or sensitiza- 
tion of animals (guinea pig, rabbit, cat). Chronic intoxication 
by verminous toxic substances can be compared to that produced 
by histamine hydrochloride; the blood, spleen, kidneys and lungs 


are particularly affected. The verminous toxic substances are 
present especially in the bases and amino acids and do not 
appear to be identifiable with histamine. Substances producing 
allergy, anaphylaxis and eosinophilia are to be found in proteins 
with large molecules and certain glucidolipidopolypeptidic com- 
plexes. Rachet, Guy Laroche, Chiray and Paraf are of the 
opinion that the data yielded by experimental works are not 
applicable in clinical work. Attention is drawn to the epilepti- 
form crises, possibly related to lambliasis. 

Sensitivity to Vibration in Neuroanemic Syndromes. — P. 
Michon and Houchard (Medical Society of Nancy) discussed 
reactions to vibration. Their observations have shown that sen- 
sitivity to vibration is of importance in neuroanemic syndromes. 


Congress of Allergy 


The Congress of Allergy will take place on May 31 and 
June 1, 1950 at the propedeutic clinic of the Broussais Hospital 
(president, Prof. Pasteur Valery-Radot). Sir Henri Dale, 
Bickel (Switzerland), Pasteur Valery Radot, Tzanck and Hal- 
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pern, among others, will report on the importance of cutaneous 
or intradermic reactions in the diagnosis of allergic conditions ; 
importance of hemoclasia and eosinophilia in the diagnosis of 
allergic conditions, allergic antibodies, microbian allergic anti- 
bodies, crossed sensitizations, synthetic antihistaminics and treat- 
ment of allergic conditions with specific desensitization and 
without it. The general Docteur Blamoutier, 
5 rue de Luynes, Paris 7. 


secretariat is 


Certificate of Specialization in Pneumophthisiology 


A new certificate of special study of pneumophthisiology was 
created on Oct. 12, 1949. Studies for two years, embracing 
conferences and practice work, and two years of clinical prac- 
tice will be required. The examination includes written and 
clinical tests. The conditions of admission are similar to those 
for other certificates of specialties recently created. 


First European Televised Operation 


On Oct. 7, 1949, at the Children’s Hospital (Hopital des 
Enfants malades), an operation consisting of the resection and 
the reconstruction of the hip was televised to the lecture hall 
of the hospital. This sensational event was the first of its kind 
in Europe. 

Teaching Film 

“Parkinson’s Disease,” a medical teaching film made by the 
Society of Cinematographic Applications, was awarded the first 
international prize of the section on medical sciences at the 
tenth biennial meeting in Venice in August 1949. 


Degree of Doctor “Honoris Causa” 


The Lyons University has awarded the degree of Doctor 
Honoris Causa to Dr. Karl K. Darrow, secretary of the Ameri- 
can Physical Society of New York, and to M. 
director of the Ghent Institute of Hygiene and Bacteriology. 


Bessemans, 


ITALY 
(From Our Regular Correspondent) 
FLorence, Oct. 31, 1949. 


Health Problems Discussed in Parliament 


Various health problems are now under consideration in the 
house of representatives and in the senate in Italy. Senator 
Merlin, a woman, presented a bill which aims at the abolition of 
the present regularization of prostitution and of the exploitation 
of prostitution by others. The proposed bill forbids the social 
security and public health officials to register women who prac- 
tice prostitution. The bill also provides for the announcement 
of the number of cases of syphilis observed at the institutes for 
treatment as well as of the names of syphilitic persons who 
refuse or discontinue treatment. The principle of free ambula- 
tory treatment in dispensaries has been confirmed, and compul- 
sory hospitalization is forbidden. If this bill becomes law, all 
the authorized brothels will be closed and institutions for the 
reeducation of prostitutes will be created. 

The Merlin bill is of great ethical and social interest, but 
from the point of view of public health it must be considered 
with reserve and it has caused considerable reaction in the 
medical profession. 

Another problem discussed in the senate is the strengthening 
of the National Maternity and Child Welfare Foundation. 
Because of the increased confidence which the working masses 
have shown for this institution, the government has been asked 
to increase the assignment of funds for the welfare foundation 
to 5,000 million lire per year, and to assign an additional 1,000 
million lire for maternity and child welfare in the southern 
part of the country and on the islands. 

The government has been invited to present a bill for the 
formation of a ministry of hygiene and public health which may 
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f supporting tuberculous patients 


Vaccination Against Tuberculosis 





. of the Department of Microbiolo; 


a systemic infection in mice, after inoculation of cere- 
briform cultures of P. brasiliensis in a concentrated germ sus- 
[his generalized infection presented 


formity with lesions localized especially in the spleen, liver, 


The lesions are of the septicemic type 





LETTERS Bee sigh 


i. A. 
1949 








and resemble those of experimental tuberculosis of rabbits inocy- 


lated intravenously, the blastomycotic nodules presenting an 
bundance of parasites. The mice died long after the inocula- 


tion; the author suggests that the cold environment was a 


bable contributing cause of death through the diminution 
the animals’ resistance 
rhese first experimental results of generalized blastomycosis 


be the basis for further investigations concerning the 
rapeutic value of drugs, vaccines, serums and antibiotics on 

P. brasiliensis. It seems that the parasites do not act through 
a soluble exotoxin, otherwise the mice would have died soon 


fter the micro-organism inoculation. With the inoculation of 


blastomycotic pus through the tracheal route the author repro- 
duced in a guinea pig an experimental lesion localized in the 


lung apex in which parasites identical to P. brasiliensis were 
found After the tmoculation by the peritoneal route there js 
a smaller number of blastomycotic nodules in the peritoneal 
cavity and in the lungs than after the inoculation by the venous 
route 
A Survey of Hospitals 

[he total number of hospitals in Brazil as of Dec. 31, 1948, 
is 1,031, with 133,784 beds, or an average of one bed for every 
344 inhabitants. The best served section of the country is the 
Federal District, a metropolitan area including the city of 


Rio de Janeiro and its environs, which has 22,441 beds, or one 


bed tor every 89 inhabitants. After the Federal District come 
the states of Rio Grande do Sul (19,945 beds, or one bed for 
191 inhabitants), Sao Paulo (38,762 beds, or one bed for 214 
inhabitants), Parana (5,103 beds, or one for 226 inhabitants) 


and Rio de Janeiro (6,547 beds, or one bed for 321 inhabitants), 


Several of the less populated states have a ratio of one bed 


for every 1,000 or 2,000 inhabitants. Three states with large 


populations, Minas Gerais, Pernambuco and Bahia, have only 


one bed for every 405, 475 and 835 inhabitants, respectively. The 
federal government maintains 23,823 of these beds, state govern- 
ments 38,921, municipal governments 1,874 and private organi- 
ations 69,166. There are 49,678 beds in general hospitals, 4,013 
in maternities, 5,215 in hospitals for children, 21,546 in leper 
hospitals, 26,831 in neurologic and psychiatric hospitals, 14,312 


in tuberculosis hospitals and 12,189 in military hospitals 










Cancer Prevention Clinic 





prevention clinic for women was started an 


basis 


day a week, was made through newspapers a1 idio stations. 
Drs. J. P. Rieper and H. Stoltz, in charge of the clinic, have 
ust reported some data from the fir ix months of activity. 
In the twenty weekly sessions, 350 women visited the clinic 
nd were given complete breast and necologic examinations, 
including colposcopy and colpocytologic study. In 68 cases a 


biopsy was performed. Only 28 healthy women visited the 
clinic for preventive examination; all the others presented 
abnormal symptoms of variable importance and significance. Of 
the 350 women, 31 had cancer of the uterine cervix and 3 had 
cancer of the breast. Among the 31 cases of uterine cancef, 
3 were of type I, 4 of type II, 16 of type III and 8 of type IV. 
All 3 breast cancers were type III. Colposcopy, colpocytologic 
examination and biopsy contributed variously to the final diag- 
nosis: in 11 cases the diagnosis was considered confirmed by 
the agreement of the three methods; in 11, diagnosis was com 
firmed by the agreement of results of colposcopy and biopsy; im 
12, diagnosis was considered confirmed by agreement of results 
of colpocytologic examination and biopsy. In several cases 
considered suspect from the results of colposcopy and/or colpe 
cytologic examination, biopsy will be performed to permit 4 
final diagnosis. The authors consider the experiment proznising. 
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COUNCIL ON MEDICAL 





Correspondence 


PENICILLIN AND BLACK HAIRY TONGUE 


7 » Editor:—I should like to report another case of black 
hairy tongue which apparently resulted from oral administration 
of penicillin troches. Mrs. H. H. D., age 58, was seen Oct. 21, 
1949 with a chief complaint of sore throat and feverishness for 
forty-eight hours. The physical examination revealed moderate 
pharyngitis and oral temperature of 100 F. but no other sig- 


nificant physical findings. 


M ition consisted of penicillin troches, 50,000 units every 
three hours during waking hours, and acetylsalicylic acid, 1 tablet 
when 1ired for discomfort. Three days later, after having taken 
18 tr s, the patient returned for check-up. The throat and 
temperature were normal. The tongue was noted to be normal 
in Six days later, the patient stated by telephone that 


after r previous return visit, sore throat had again developed 
she had purchased 24 penicillin troches and had used 


ording to previous directions. After having taken 





e troches, she noted a black discoloration of the tongue, 


aln the anterior tip. Twenty-four hours later (she was 
still taking penicillin troches) she noted that the tongue was 
blacl the tip. She consulted me the following day. The 


tongue was found to be brownish black with hairlike projec- 


tions over the visible portion of the dorsum of the tongue 
Peni n therapy was discontinued. One week later there was 
some clearing of the tongue. At this writing the tongue has 
almost completely cleared. No medication has been given since 
discontinuation of the penicillin troches. 


Witt1amM E. Overman, M.D., Tucson, Ariz. 


e Editor:—I read with great interest the paper on 
“Black Hairy Tongue Associated with Penicillin Therapy” by 
S. A. Wolfson (J. A. M. A. [Aug. 13] 1949, p. 206). I should 


like to draw attention to the observations of Doxiades and 
Tiliados (Schweis. med. Wehnschr. 86:1041 [Oct.] 1948). 
These authors observed black tongue in avitaminosis of human 
beings. The avitaminosis was complicated by other diseases, 
such as duodenal ulcer, complete paresis and Wernicke syndrome, 
disturbances of the digestive tract, furuncular myelosis and 
pernicious anemia. Administration of riboflavin precipitated the 
mset of the hairy tongue symptom. Treatment with vitamin B; 
plus ttinamide or vitamin B complex cured the symptom. 
( | penicillin treatment increase the requirements of the 
rganism for vitamin B complex? 


Dr. VAN KLAVEREN, 
Scientific Department, Teddington Chemical 
Factory, Ltd., Bombay, India. 


METHEMOGLOBINEMIA IN INFANTS 


To the Editor:—In regard to your editorial on “Methemo- 
globinemia in Infants” (Oct. 22, 1949, page 534), I believe that 
some important facts are being overlooked. One must consider 
the effects of the aniline dyes contained in the wax crayons 
and the nitrates in the well water not only on the hemoglobin 
but also on the cellular respiratory system. 

You state that methylene blue will itself cause methemoglo- 
binemia and that its administration would seem illogical except 
that it is clinically effective. If one examines the role of methy- 
lene blue in an oxidation-reduction system one finds that it 


replaces cytochrome. As you state, “Methylene blue itself 's 
transformed into the leuco form, which in turn reacts with 
oxygen and forms again methylene blue.” The methylene blue 
is reduced to the leuco form by taking part in the oxidation- 
reduction system found in all cells. Probably experiment would 
show that the cytochrome is also inactivated by these poisons, 
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with its resultant anoxia. It would also be interesting to inject 


cytochrome itself, since it is now commercially available for 
human use, to see whether the anoxia is improved as well as 
with methylene blue. This would not only help to demonstrate 
the foregoing point but also provide a new method of treatment. 

Methylene blue has the same specific antidotal effect on 
organisms that have no hemoglobin system, such as _ bacteria, 
when poisoned by cyanides or other catalase poisons 


NATHAN Bropy, M.D., Forest Hills, N. Y. 


Medical Motion Pictures 


FILM REVIEWS 


The Surgical Treatment for Congenital Pyloric Stenosis. 16 mm., color 
Silent, 345 feet, showing time fourteen minutes Prepared in 1949 and 


procurable on loan or purchase from Philip Thorek, M.D., 25 East 
Washington Street, Chicago 2 

This motion picture shows a child, 3 weeks of age, with a 
typical history of congenital hypertrophic pyloric stenosis. The 
history is reviewed, and the loss of weight, dehydration and 
abdominal distention are well depicted by the patient's being 
shown before operation. A roentgenogram of the stomach mad 
after oral administration of barium is shown, which reveals a 
decidedly dilated stomach and complete pyloric obstruction. 

The technic of performing a Ramstedt pyloroplasty is well 
shown, and the pathology well demonstrated. At the end of the 
film, the patient is shown three weeks after operation, at which 
time the child is taking a full formula without any regurgitation 
and the abdominal wound is well healed. 

The film can be recommended as an adjunct to a lecture at 
county medical societies and for residents, interns and medical 
students. 

In general, the photography is good. However, scenes of the 
patient before and after operation are considerably overexposed 


Council on Medical Education 
and Hospitals 


NEW HOSPITALS REGISTERED 


The following hospitals were registered by the Council on 
Medical Education and Hospitals of the American Medical 
Association at its meeting in Washington, D. C., Dec. 4, 1949: 
Norman Hospital, Casa Grande, Watauga Hospital, Boone, N. C 

Ariz. Wilkes County Tuberculosis Hos 


Pines Sanatorium, Prescott, Ariz. pital, North Wilkesboro, N. ( 
Alondra Nursing Home, Gardena, Ephrata Community Hospital, 


Calif. Ephrata, Pa. 

La Mesa Community Hospital, La Erie Infants’ Home and Hospital, 
Mesa, Calif. Erie, Pa. 

Ridgecrest Hospital, Ridgecrest, Seidle Memorial Hospital, Mechan 
Calif. icsburg, Pa 


Yuba City Community Hospital, 
Yuba City, Calif. 

Chicago Physicians and Surgeons 
Hospital, Chicago 

Kenner Hospital, Chicago 

Mansion Nursing Home, Dixon, III. 

Wood River Township Hospital, 
Wood River, Ill. 

Fowler Community Hospital, Fowler, 
Kansas 

Wayside Hospital, Lexington, Ky. 

Graves Infirmary, Scottsville, Ky. 

De Quincy Hospital, De Quincy, La. 

Our Lady of Lourdes Hospital, 
Lafayette, La. 

St. Elizabeth Hospital, Paincourt- 
ville, La. 

Allen Memorial Hospital (Carleton 
College), Northfield, Minn. 

St. Olaf College Hospital, North- 
field, Minn. 

Memorial Hospital, Lamar, Mo. 

Chico Hot Springs Hospital, Pray, 
Mont. 

Fairbury Clinic and Hospital, Fair- 
bury, Neb. 

Seeley Memorial Hospital, Minden, 
Neb. 

a aie Hospital, Schenectady, 


a’. 





Parkview Hospital, Chattanooga, 
Tenn. 

Baptist Hospital, Beaumont, Texas 

Hemphill County Memorial Hospi- 
tal, Canadian, Texas 

Dimmit County Memorial Hospital, 
Carrizo Springs, Texas 

Dr. Stell’s Eye, Ear, Nose and 
Throat Clinic-Hospital, Dallas, 
Texas 

Yoakum County Hospital, Denver 
City, Texas 

Hillsboro Clinic-Hospital, Hillsboro, 
“exas 

Karnes County Hospital, Karnes 
City, Texas 

Memorial Hospital, Lufkin, Texas 

Weaver H. Baker Memorial Tuber- 
culosis Sanatorium, Mission, Texas 

Ector County Hospital, Odessa, 
Texas 

Premont Hospital, Premont, Texas 

Rusk Memorial Hospital, Rusk, 
Texas 

Dolly Vinsant Memorial Hospital, 
San Benito, Texas 

Trinity Memorial Hospital, Trinity, 
Texas 

Youens Hospital, Weimar, Texas 

Memorial Hospital, Rawlins, Wyo. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 





NATIONAL BOARD OF MEDICAL EXAMINERS 


Na at. Boar re Met Examiners. fart J1l, Boston, Chicago 

New Y ] " rts I and II, Feb. 13-15 Centers where 

t prov ' s ls and five or more candidates Exec 
S . Mr. I S. Elwood, 5 S. 15t Street, Philadelphia 2 


EXAMINING BOARDS IN SPECIALTIES 





AMER AN LOAR \N GY bb ritter Var s locations 
J P April 23-27, Chicago, Oct. 8-11. Sec., D1 
( l I I \ , New Y nN é 
\ A | | a. M Or ( g Feb. 8-1 
I \ i » } l I 1 c i Ss 
t s e F € t places Final 
s f exan it sis J l Asst. Sec 
I \ ‘1 W , \ Main Street, Madis 3, Wis 
\ : Boa NEUR SICAL SURGERY: Oral. Chicago, June 3 
I te for ng applications is Jan. 1. Sec., Dr. W. J. German, 789 
H Ave., N H ( " 
\ sn Boar re Osstetrics ann Gyneco.ocy, Inc. Written and 
istories Part I Various Centers Feb. 3 Oral 
j Cit M 1-28. § Dr. Pa Titus, 1 Higt i 
B I 
k 2) ‘ W rittes Va s Cent 
| y t s s | ] Oy 
| ( O S 8 Ed B. Dun; 
( { Mi 
AMERICA I 0 " SURGERY Part Il, New York 
( I S i ) H A. Sot R 185¢ 122 S 
4 \ i 
I O ¥: Ora S Francis May 
( D D M. Lier Univ y Hospit lowa 
( 
\ ATR J Vari t s. Jan. 1 
\ I I i, M \ 1 2; San 
Exe Ss D | McK. Mit Cust ’ 
I 
I S ry: Or May-Jur Sec., Dr 
I I \ St. I M 
| Mr ‘ Pt tc HeaLtTa 
I S Dr. F st L. Stebbins 5 
‘4 ~ | \! 
P ‘ NEURO ¥: Spring Examina 
I nnounce Final 
Ss Dr. F. J. Brac 1, 102-110 
> \ » >) 
\ A | R ( ‘ week ] 18 
‘ ) I kK IN l l > Av S.W R M t 
\ I Ww I (/? J | x I 11-15 
S | ( S R M 
I S RY Wrattes \ it Jan. 16 
. D \ M. 7 51 Taylor Ave D t Mich 
BOARDS OF MEDICAL EXAMINERS 
ARAMA Montg June 27-29 Sec Dr. D. G 
G Dext« \V M ntgon y 
ALA 4 ] i \i ~ D W M. Whitehead, Box 1 
] 
\R mas® 2 mination Phoenix, Jan. 17-18 Reciprocit Phoenix, 
| S D IH. I ersor 6 W. McDowell R Phoenix 
ARKA s: ° Little Rock, June 8-9. Sec., Dr. Joe Verser, 
II Lit Rock, J e 38-9 > D Clarence H 
\ \ I Rock 
CA FOR ‘ ’ tor bh ritte Los Angeles, Feb. 27-March 2; San 
Fr fur Los A: geles, Aug 1-24; Sacramento, Oct. 16-19. 
> ( for Foreign Medical School Graduates 
| Ay I S ! s June 18; Los Angeles, Aug. 20; 
Ss Fr N ’ f Examination Los Angeles, 
] I Ang I San Francisco, June 17; Los Angeles, 
‘A ‘ - San | t ‘ Nov. 11 Sec., Dr. Frederick N. Scatena, 1020 
N S ~ i 4 
COLORADO: * Denver, Jan. 3-6 Sec., Dr. George H. Gillen, 831 
Re] ec B ng, Denver 
Connecticut: * Examination Hartford, March 14-15 Secretary to 
the Board. Dr. Creighton Barker, 160 St. Ronan Street, New Haven 
Homeopathi Derby, March 9-10. Sec., Dr. Donald A. Davis, 38 Eliza 


th Street, Derby 
Detaware: Examination. Dover, Jan. 10-12 Reciprocity Dover. 
lan. 19. Sec., Dr. J. S. McDaniel, 229 State Street, Dover. 
Atlanta and Augusta, June Endorsement. 
Atlanta, June Sec., Mr. R. C. Coleman, 111 State Capitel, Atlanta 3. 
Guam: Endorsement. Agana, last Friday of each month. Sec., Capt. 
C. K. Youngkin, Dept. of Public Health, Guam, % F.P.O., San Francisco. 
Hawatt: Examination. Honolulu, Jan. 9-12. Sec., Dr. L. L. Tilden, 
881 S. Hotel St., Honolulu, 
Ipano: Boise, Jan. 9 Exec. Sec.. Mr. Armand L. Bird, 305 Sun 
Building, Boise 


Georcia: Examination 


Intinois: Chicago, Jan. 10-12 Superintendent of Registration, Mr. 
Charles F. Kervin, Capitol Building, Springfield. 


Inpiana: Examination. Indianapolis, June. Sec., Dr. Paul R. Tindall, 


1138 K. of P. Bidg., Indianapolis. 


AND 


LICENSURE _ A. 


A 
dec. 31, ‘4g 


Matne: Portland, March 14-15. Sec., Dr. Adam P. Leighton, 192 State 
Street, Portland 


Massacuusetts: Examination. Boston, March 14-17. Sec., Dr. George 
L. Schadt, 413 E. State House, Boston 


Dr. J. F. DuBois, 239 


MINNESOTA: Minneapolis, Jan. 17-19. Sec., 
Lowry Medical Arts Building, St. Paul 2. 

Missouri: Examination. Jefferson City, Feb. 9-11. Reciprocity, Feb, 4 
Exec. Sec., Mr. John A. Hailey, Box 14, State Capitol Building, Jefferson 
City 

Montana: Helena, April 3-5. Sec., Dr. Otto G. Klein, First National 
Bank Building, Helena. 

Nevapa: Carson City, May 1. Sec., Dr. George H. Ross, 112 Curry 
street, Carson City. 

New Hamesutre: Concord, March 8-9. Sec., Dr. John S. Wheeler, 
107 State House, Concord 

New Jersey: Examination. Trenton, June 20-23 Sec., Dr. E. §. 
Hallinger, 28 West State Street, Trenton 

New Mextco: * Santa Fe, April 10-11. Sec., Dr. Charles J M (,0ey, 
Coronado Building, Santa Fe. 

New Yor«x: Albany, Buffalo, New York and Syracuse, Jan. 31-Feb: 3, 
Sec., Dr. Jacob L. Lochner, 23 S. Pearl Street, Albany 7. 


Norta Carouina: Endorsement Raleigh, Jam. 23. Sec., Dr. Ivag 


Procter, 226 Hillsboro St., Raleigh 

Norta Dakota: Examination Grand Forks, Jan. 4-6. 
Jan. 7. Sec., Dr. C. J. Glaspel, Grafton 

Oxtanoma:* Examination Oklahoma City, June 7-8 Sec., Dr, 
Clinton Gallaher, 813 Braniff Building, Oklahoma City 


Recipr: city. 


Orecon:* Examination Portland, Jan. 5-7 Reciprocity. Portland, 
Jar 1 Exec. Sec., Mr. Howard I. Bobbitt, 609 Failing Building, 
P t land 4. 


Philadelphia or Harrisburg, Jan. 23-25, 
Education Building, Harris 


PENNSYLVANIA: Examination 
Acting Sec., Mrs. Marguerite G. Steiner, 351 
burg 


Puerto Rico: Exdmination. Santurce, March 7. Sec., Mr. Luis Cueto 
Coll, Box 3717, Santurce. 

Ruove Istanp: * Examination Providence, Jan. 5-6. Chief, Division 

Professional Regulation, Mr. Thomas B. Casey, 366 State Office Build- 
ing, Providence 

Soutnu Caroutna: Examination Columbia, June 26-29. Reciprocity. 
First Monday of each month. Sec., Dr. N. B. Heyward, 1329 Blanding 


Street, Columbia 


Soutnu Dakota:* Sioux Falls, Jan. 17 Sec.. Dr. C. E. Sherwood, 
3 First National Bank Building, Sioux Falls 


Uran. Examination. Salt Lake City, June Dhir., Dr. Frank E. Lees, 


324 State Capitol Building, Salt Lake City 


WasHincton: * Seattle, Jan. 23-25. Director, Department of Licenses. 
Mr. Edward C. Dohm, Olympia. 


* 


West Vircinta: Examination Charleston, Jan. 3-5 Sec., Medical 


Licensing Board, Dr. N. H. Dyer, State Capitol, Charleston. 


Wisconsin: * Examination. Madison, Jan. 10-12. Sec., Dr. C. A. Daw 
son, River Falls 

Wrominc: Cheyenne, Feb. 6. Sec., Dr. 
Capitol, Cheyenne. 


Franklin D. Yoder, State 





* Basic Science Certificate required 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


ARKANSAS: Examination. Little Rock, May 9. Sec., Mr. L. E. Gebauer, 


1002 Donaghey Building, Little Rock 


Connecticut: Examination. New Haven, Feb. 11 Address: State 
Board of Healing Arts, 110 Whitney Avenue, New Haven 10. 


District or Cotumsia: Washington, April 17-18 Sec., Dr. Daniel 
L. Seckinger, 4130 E. Municipal Building, Washington. 


Fioripa: Examination. June 3. Sec., Mr. M. W. Emmel, University 


of Florida, Gainesville. 


Iowa: Des Moines, Jan. 10. Sec., Dr. Ben H. Peterson, Coe College, 
Cedar Rapids, lcwa. 


Micuitcan: Examination. Ann Arbor and Detroit, Jan. 13-14. Sec. 
Miss Eloise LeBeau, 101 N. Walnut Street, Lansing. 


Minnesota: Minneapolis, Jan. 3-4. Sec., Dr. Raymond N. Bieter, 105 
Millard Hall, University of Minnesota, Minneapolis. 


Omaha, Jan. 10-11. Director, Bureau of 


Nesraska: Examination. 
Humble, Room 1009, State Capitol 


Examining Boards, Mr. Oscar F. 
Building, Lincoln 9. 

Ruopve Istanp: Examination. Providence, Feb. 8-9. Chief, Division 
of Professional Regulation, Mr. Thomas B. Casey, 366 State Office Build 
ing, Providence. 

Oxtanoma: Examination. Oklahoma City, April 11. Sec., Dr. Clinton 
Gallaher, 813 Braniff Building, Oklahoma City. 


Tennessee: Examination. Memphis, Dec. 30-31. 
Hyman, 874 Union Avenue, Memphis 3. 


Sec., Dr. O. W. 


Sec., Brother 


Texas: Examination. Austin, Jan. 20-21 and April 21-22. 
Raphael Wilson, 306 Nalle Building, Austin. 


Wasuincton. Seattle, Jan. 18-19. Sec., Department of Licenses, Mr. 


Edward CC. Dohm, Olympia. 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in Continental United States and Canada 
for a riod of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1938 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requ Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtaimed tor 
pern nt possession only from them 

Titles marked with an asterisk (*) are abstracted below. 


American J. Obstetrics and Gynecology, St. Louis 
58:207-418 (Aug.) 1949. Partial Index 


Ext tal Pelvic Tumors in Women S. B. Lovelady and M. B. 
D t p. 215 
Part enetic Development of the Ovum as Observed by Vital Staining. 
I Strassmann.—p. 237 
Us Pentothal Sodium Anesthesia for Cesarean Sections. G. W. 
( fson and S. H. Gardiner.—p. 246 
St Studies in Private Practice. E. L. King and J. S. Herring. 
k f Bilateral Ovarian Wedge Resection in 47 Cases of Sterility. 
Year End Results: 75 Cases of Bilateral Polycystic Ovaries. 
I Stein, M. R. Cohen and R. Elson.—p. 267. 
Crit Analysis of Local Anesthesia as Agent for Relief of Pain in 
il Delivery. E. S. Taylor and W. W. Jack.—p. 275. 
Pre y and Adnexal Cysts. R. L. Haas.—p. 283. 
T iting Fetal Head in the Primipara at Term. E. S. Auer and 
Simmons Jr.—p. 291. 
Sa s Phlebectomy for Varicose Veins During Pregnancy. F. W. 
I n and F. A. Loop.—p. 318 
S sland Tumors of Vulva. W. C. Danforth.—p. 326 
of Prophylactic Penicillin Administration t Parturient 
W. C. Keettel, J. W. Scott and E. D. Plass.—p. 335. 
( 1 Study of Serum Protein, Erythrocyte Count, Leucocyte Count, 
lobin and Hematocrit in Normal Pregnancy. H. G. Hamilton 
i. S. Higgins.—p. 345. 
T! nary Bladder During Labor. H. I. Kantor, J. E. Miller and 
Dunlap.—p. 354. 
E n of Cytologic Test in Early Diagnosis of Cancer: Two-Year 
~ of Routine Use of the Smear Technique. J. Skapier.—p. 36¢ 
I { Treatment with Antihistaminic Drug on Blood Pressure and 
l in Pregnant Women. D. B. Hoffman.—p. 385. 
Ne Method of Dovetail Approximation of Ligaments in Vaginal 


rectomy for Procidentia: Preliminary Report. H. Stuckert and 
Herron.—p. 392. 
Fatty Acid Therapy of Pruritus Vulvae. A. M. Davids and A. Kurtin. 
American Practitioner, Philadelphia 
3:705-766 (Aug.) 1949. Partial Index 


S te Intoxication in Children: Report of 3 Cases. D. W. Burke. 

TI eumatic State with Case Report. J. A. Olson and V. W. Koch. 

*D is of Syphilis Confused by Penicillin Therapy of Other Diseases. 
lr. H. Sternberg and P. LeVan.—p. 720. 

Sir Diagnostic Measures in Neuromuscular and Articular Pain, with 
S il Reference to Differential Palpation. O. Steinbrocker.—p. 723. 

S is Anticus Syndrome. R. H. Delafield.—p. 730 

La tory Aids in Evaluating Status of Liver. I. B. Brick.—p. 732. 

Use of Vasodilators and Vasoconstrictors in Asthma. A. G. Cazort. 

St »f Superficial Punctate Keratitis with Allergic Etiology: Report 
? Patients. S. J. Taub, R. E. Miller, M. J. Fowler and R. G. 
Taul p. 739. 

Respiratory Acidosis and Alkalosis in Infants with Acute Pulmonary 


Infections. S. Spectory and VV. Startzman.—p. 744. 

Diagnosis of Syphilis Confused by Penicillin.—Stern- 
berg and LeVan present 5 case histories which illustrate the 
difficult diagnostic problems encountered in patients receiving 
penicillin for various reasons and who are subsequently found 
to have a positive serologic reaction for syphilis. All of these 
patients were hospitalized for illnesses other than syphilis. The 
blood for the serologic test was taken on admission. Penicillin 
treatment was started before the result of the serologic test was 
available. In no instance was there clinical evidence permitting 
a diagnosis of syphilis, and in only 1 patient was there a history 
of probable previous syphilitic infection. All the patients had 
infections known to be capable of producing a biologic false 
Positive reaction. Differentiation of a biologic false positive 
from a true positive reaction is ordinarily accomplished by means 
of titered serologic tests performed at intervals of one to two 
weeks. In untreated syphilis the titer remains at a constant 





level or increase. In biologic false positive reactions, the titer 
usually decreases and in the majority of instances is not mea- 
surable within three months after the subsidence of the respon- 
sible infection. Since it has been demonstrated that even small 
amounts of penicillin may have a profound effect on the level 
of syphilitic reagin, in these patients serial titered serologic tests 
could not serve to clarify the diagnosis. In 2 of the 5 patients 
the history and positive Wassermann reactions of the spinal 
fluid offered corroborative evidence of syphilis. It is unlikely 
that the other 3 patients had syphilis. Because of the uncer- 
tainty, penicillin treatment for syphilis was completed and the 
patients were routinely followed. With the widespread use of 
penicillin, the diagnostic difficulties presented by these patients 
are encountered with increasing frequency. The recommenda 
tions made to minimize this occurrence include the immediate 
routine serologic tests and the temporary withholding of peni- 
cillin therapy except when urgently needed. 


Annals of Surgery, Philadelphia 
130: 145-288 (Aug.) 1949 


Mechanism of Post-Gastrectomy “Dumping” Syndrome. T. E. Machella 


14° 


p. 145 

Study of Mortality in a Burns Unit: Standards for Evaluation of 
Alternative Methods of Treatment. J. P. Bull and J. R. Squire 
—p. 160. 


Surgery of Patent Ductus Arteriosus. J. C. Jones.—-p. 174 

Sigmoidovesical Fistulae Resulting trom Diverticulitis of Sigmoid Colon 
L. H. Mayfield and J. M. Waugh.—p. 186 

Intussusception in Infants and Children: Report of 143 Consecutive 
Cases. W. H. Snyder Jr., A. R. Kraus and L. Chaffin.—p 

*Total Pancreatectomy for Hyperinsulinism Due to Islet-Cell Adenoma 
Follow-Up Report Five and One-Half Years After Operation, Includi 
Metabolic Studies. J. T. Priestley, M. W. Comfort and R. G. Sprague 


p. 211. 
Varicose Veins: Further Findings Based on Anatomic and Surgical 
Dissections. R. S. Sherman.—p. 218 
Chronic Stenosis Regional Enterius Surgical Pathology and Experience in 
Surgical Treatment. H. R. Hawthorne and A, S. Frobese.—p. 2 
*Further Experiences with Streptomycin Therapy in Peritonitis gE. J 


Pulaski, A. B. Voorhees Jr. and S. F. Seeley.—p. 242 

Complete Duplication of Large Bowel Treated by Subtotal Colectomy 
C. A. Allard, D. E. Ross and J. F. Hopkirk.—p. 249 

Primary Carcinoma of the Duodenum Report of Case Surgically 
Resected. F. J. McGowan and W. I. Wolff.—p. 253 

Isolated Fracture of the Atlas: Report of Two Cases. D. } Graubard 
and H. H. Ritter.—p. 261. 

Unusual Experience with the Miller-Abbott Tube. R. M. Pool.—p. 267 

Spontaneous Internal Biliary Fistula: Review of Literature and Report 
of Two Cases. E. A. Noskin, A. A. Strauss and S. F. Strauss 

p. 270. 
Emphysematous Acute Abdomen and Subcutaneous Emphysema from 


Intrarectal Operation. C. A. V. Burt.—p. 277. 

Bilateral Broad Ligament Lipomata: Report of Case and Review of 

Literature. W. R. Lang and C. B. Bland.—p. 281. 

Total Pancreatectomy for Hyperinsulinism. — Priestley 
and his associates review the clinical course and results of 
metabolic studies in a patient who had undergone total one-stage 
pancreatectomy five and one-half years previously for hyper- 
insulinism due to a small adenoma of the islets of Langerhans 
Similar studies on this patient were reported in 1944 by 
Priestley, Comfort and Radcliffe sixteen months after the opera- 
tion. The patient remained in good health during the five and 
one-half years after pancreatectomy. Her diabetes continued to 
be of relatively mild degree as compared with the type of 
diabetes which commonly occurs in children, adolescents and 
young adults. In spite of the loss of large amounts of nitrogen 
and fat in the feces, she was able to maintain an excellent 
nutritional state. The values for blood lipids and serum pro- 
teins remained within the normal range, and there was no 
abnormality of hepatic function, which was measured, in spite 
of the fact that her diet had not been supplemented with choline, 
lecithin or other lipotropic substance. 

Streptomycin Therapy in Peritonitis.—Pulaski and his 
associates report a continuation of their studies of streptomycin 
in the treatment of fecal peritonitis. The 85 cases on which 
their studies are based include 54 of the cases analyzed in the 
earlier report. The data were derived from case histories sub- 
mitted to the Office of the Surgeon General as part of’a special 
study of streptomycin in various Army installations. The 
authors feel that statistical conclusions are not possible from 
the analysis of the 85 cases in which streptomycin was used 
alone or in combination with other drugs, but certain trends 
indicate: 1. In early spreading peritonitis in which the infecting 
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Respiratory Stimulants: Caffeine and Aminophylline. 


Richmond undertook studies to determine whether caffeine and 


aminophylline alter th 


| 


sensitivity of the respiratory center to 


carbon dioxide Che effect of subcutaneouly administered cai 


feine (0.25 Gm.) and sodium benzoate on ventilation minute 


and respiratory rates was observed in 6 
and 3 or 


volumes and cardiac 


subjects while they were breathing atmospheric air 


5 per cent carbon dioxide in oxygen. This same effect was 


observed in 5 subjects after the subcutaneous administration of 


0.25 Gm 
variable effect on ventilation minute volume with a slight aver- 


of aminophylline. Caffeine and aminophylline had a 
age increase when the subject was breathing atmospheric air. 
The ventilation minute volume was increased in every case after 
administration of caffeine when the subject was breathing either 
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After the adminis- 
inconsistent and the 
The cardiac rate showed no 


3 or 5 per cent carbon dioxide in oxygen. 
tration of aminophylline the effect was 
average effect was not significant. 
Both caffeine and ami- 
Neither carbon 


consistent response to carbon dioxide. 
nophylline caused slowing of the cardiac rate. 
dioxide nor caffeine, nor the combination, caused any significant 
| in the electrocardiogram. It is concluded that caffeine 
acts on the respiratory center by 

The mechanism of the action of aminophylline 
appear to be similar to 


change 


st 


increasing its sensitivity to 
carbon dioxide. 
in the dose used in this study does not 
tl it of cafi ne 
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Intragastric Oxycel.—De Nicola repo 1 
who was hospitalized for recurrent bleeding from a ci 
\ Hoffmeister subtotal gastric 
patient vomited clotted blood 


ron lu 


denal ulcer resection was per- 
hours later the 
Aspiration with the 
W henever 


periormed from fifteen or twenty minutes, hematemesis occurred. 


1.000 ct of whole blood vas 


formed Chree 


iround the Levin tube Levin tube secured 


300 cc. of clear venous blood. aspiration was not 
several hours 
relic f of 


Chere Was ho 


During the next 


given, but exploratory 


from the 


there was no 


performed 


bleeding and 
bleeding 


peration was 
There was active bleeding in the gastric pouch 
high toward the diaphragm. Warm salin 
in the stomach pouch to control the bleeding but without suc- 


stomach, was pulled out 


anastamosis 
packs were placed 
cess. The Levin tube, already in the 
through the open anastomosis and packed for about 4 inches 
(10 cm.) with five separate pieces of oxycel. This was then 
pulled up into the stomach remnant with the hope that the oxycel 
would exert its hemostatic action. A crude.in vitro experiment 
was set up to gage the status of the intragastric oxycel. A 
comparable amount of oxycel was placed in an open jar mixed 
with 200 cc. of the patient’s gastric aspirations. Daily inspec- 
tion gave some idea of what was happening to the material in 
vivo. On the night of the fourth postoperative day, when the 
patient was making an uneventful recovery, the oxycel in the 
The Levin tube was removed and came 
Much of the material was passed in tarry 
bowel movements in the following seven days. The patient was 
discharged on the fifteenth postoperative day. The auth sug- 
gests that acidity may inactivate the hemostatic action of oxycel 
and, although the material effected clotting following gastres- 
tomy (an operation eliminating free hydrochloric acid), acidity 


bottle was in shreds. 
out clean of oxycel 
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of the complete stomach might yet destroy this action. Fibrin 





foam or gelatin sponge might be used instead in severe debili- 
tated patients, who have serious protracted esophageal or gastro 
duodenal bleeding and are unable to withstand operation.* The 
que of the difficulty in passing a clothed Levin tube, mois 
ten th thrombin, or in feeding the material might well be 
offset by the gravity of such emergencies. 
Review .of Gastroenterology, New York 
16:617-670 (Aug.) 1949 
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J ( Watt p. 650 
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42:545-634 (July) 1949 
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p. 565 
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The Kuntscher Intramedullary Nail in Fractures of 


Femur.—Fowler and Riordan show that in certain fracture 
of mur fixation with Kuntscher’s intramedullary nail 
obt results not possible with any other technic. The eco 
nom! lvantage to patients who need be li spitalized only 

fe s, and who are quickly able to return to a gainful occu 
pat vith a normal limb, is in contrast to the state of the 
usual patient, who is hospitalized in traction from six to eight 
wer and who then wears a spica cast for an additional six to 
eight weeks and, after all that, begins his struggle with a weak 
limb and a stiff knee. This report concerns the use of the 


Kuntscher intramedullary nail in 26 cases of fractures of the 


shait of the femur. They included 10 fresh fractures, 2 cases 
ot leg shortening, 1 of osteotomy, 7 of delayed fixation and 
6 of nonunion or malunion. The authors state that the Kuntscher 
intramedullary nail is useful in less than 10 per cent of fresh 
fractures of the femur but not in long spiral fractures or com 
minuted fractures. The large butterfly type of fragment also 
contraindicates the intramedullary nail. The fracture site must 
lie within the upper two thirds of the shaft of the femur and 
at least 1 inch (2.54 cm.) below the lesser trochanter. The 
principal field of usefuless of the intramedullary nail is in the 
following types of cases: femoral shortening, malunited frac- 
tures, ununited fractures, fractures which do not reduce satis- 
factorily with traction and which should be operated on, double 
fractures of the shaft of the femur and fractures which pose 
special problems in immobilization, or in which early mobiliza- 
tion is essential. Used indiscriminately this treatment is hazard- 
ous, but with proper appreciation of its limitations and virtues 
results obtained with it cannot be duplicated by any other technic. 
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Nail Bed Reactions Due to “Undercoats.”—Bereston 
presents the history of a woman aged 25, who had noticed that 
the distal portions of her finger nails were discolored yellow 
and gray, thickened, and elevated from the nail bed. There 
were bleeding points in the nail and under the nail edge from 
time to time. Numbness, redness and pain were present in the 
finger tips. She had been examined by several internists, one 
of whom thought she had Reynaud’s disease. She stated she had 
} 


used a commercially distributed undercoat on her finger nails 


every few weeks for four months prior to noticing the nail 
changes, and she was still using it. Results of patch tests with 
her nail polish were negative, but her skin gave strongly posi 
tive reactions to the undercoat. When last seen two months 
later, the changes in the nails were beginning to disappear. The 
patient was reassured and advised to discontinue use of the 
undercoat and all similar preparations for the nails. The authot 
cites other reports on nail changes preduced by the rubbers and 
formaldehyde resins contained in certain nail polish undercoats. 


Surgery, Gynecology and Obstetrics, Chicago 
89:1-128 (July) 1949 
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Sympathectomy for Relief of Pain in Chronic Pan- 
creatitis.—Ray and Console point out that the pain which 
accompanies chrome calcareous pancreatitis is chiefly in_ the 
midline of the upper abdomen but may be referred to either or 
both upper abdominal quadrants and to the back. It is recur 
ring or constant, often becoming intolerable, and in such cases 
it constitutes the dominant problem in treatment. 
near total pancreatectomy has been employed, but the operation 
is formidable, even impossible in some cases. Since relief of 
pain is the primary purpose of surgical treatment, the interrup- 
tion of pain pathways from the pancreas is considered as an 
alternate. The authors review various procedures for inter 
ruption of the pain pathways from the pancreas and describe 
their own experience in 5 cases (4 of chronic calcareous pan 
creatitis and 1 of pancreatic carcinoma). They conclude that 
pain from the pancreas is mediated by visceral afferent nerves 
that traverse the celiac plexus, the splanchmnics, and the sympa- 
The minimal operation thus far 
found to provide total analgesia of the pancreas and the on 
proposed as most suitable is bilateral resection of the ganglio- 
nated chains from the eleventh thoracic to the first lumbar 
vertebrae and of the lowest 8 cm. of the greater splanchnic 
nerves. Unilateral sympathectomy, right or left, may in some 
patients provide interruption of enough of the sensory supply to 
afford relief of pain. While the operation is well suited to the 
relief of intractable pain of chronic pancreatitis, it is of limited 
value in carcinoma of the pancreas chiefly because of the 
tendency of the disease to spread outside the organ. 


thetic chains on both sides 
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Blood and “Available Fluid” in Surgical Patients.— 
The studies by Lyon and associates represent further efforts to 
establish the the blood and available 
fluid volumes in the postoperative patient and to suggest cor- 
relations that may exist between such total volume changes and 
the usual concentration Twenty patients from 
services of the Massachusetts Memorial Hospitals 
variety of major general surgical pro- 
cedures \ll patients were considered to be in normal nutri- 
fluid balance prior to operation and, except where 
received 2,000 to 3,000 cc. of 5 per cent dex- 
followed by oral fluids 
suse diet as tolerated on succeeding days. Blood loss 
was Replacement of 
was withheld in 10 Detailed 
in the preoperative and ten day post- 


patterns of response of 


measurements. 
the surgical 
were subjected to a 
tional and 
specifically noted, 
trose in water on the operative day, 
and h 
during operation measured 
blood loss 


observations were made 


occurring 
operative patients. 
Definite patterns of response were noted post- 
operatively in the blood, “available fluid,” plasma and red cell 

as in‘the plasma protein concentration, hema- 
The influence of the state 


operative period 
volumes as well 
tocrit and total circulating protein 
of hydration and amount of blood loss on the patterns of response 
volumetric compartments and concentration measure- 
and the 
authors arrive at the 
loss, the mechanism for the preservation or 
total blood volume appears dependent on 
With patients in negative 
“available 


t these 


ments is described, significant interrelationships are 


discussed rhe following conclusions 
l. After blood 
restoration of the 
positive fluid balance 2 

lance following operation, recovery of the 
plasma and total blood volumes is delayed until a posi- 
fluid balance is established. 3. In the absence of excessive 


trarenal water and salt loss, a daily ration of 2 to 3 liters 


lexirose in water was adequate to estabiish posi- 


ot 9 per cent 


e and to insure plasma volume recovery. 4. 


tive fluid bala 
, : 


en depleted through either operative or postoperative blood 


1 


\\ 
volume shows little tendency to recover spon- 
the first ten days following operation. 5. In 
aeaiiedl 
the most 
stoperative decreases in the plasma protein 
m 0.2 to 1 Gm. per 
necessarily indicative of either inadequate nutri- 


patient, serial determinations of the 


useful index of uncompensated 
hundred cubic centi- 


n or a depleted total amount of circulating protein 

Cytologic Diagnosis of Cancer of Descending Colon 
and Rectum.—Patients selected for cytologic studies by Wisse- 
and car- 
with diverse gastrointestinal complaints and 
All patients were subjected to at least one 
to barium enemas, and others, to biopsy. 


man associates included those suspected of having 
cinoma and those 


' 


HMagnostic | Diems 


sigmoidoscopy ; most, 
In the majority of suspected cases exploration and resection or 
biopsy were performed for pathologic confirmation of the diag- 
nosis. Whenever possible, an attempt was made to establish the 
diagnosis by older conventional methods in addition to the smear 
A total of 110 cases were studied, in 39 of which car- 
Three fourths of the tumors 


rectum and sigmoid were either correctly diagnosed or 


techmic 


cinoma was the final diagnosis. 
ot the 
suspected on the basis of the smears, but all the tumors of the 
ascending and transverse portions of the colon were missed. In 
there was one false positive diagnosis, and three 
quarters of all cases were diagnosed correctly. Thus the range 
of usefulness was found to be limited to the rectum, sigmoid 
colon and portion of the descending colon, where two 
thirds to fourths of the tumors were detected or sus- 
pected on the basis of the smears. In this region the smear 
with roentgen examination and 
It was possible to detect malignant 


110 Cass 


lower 
three 


method compared tavorably 
sigmoidoscopy with biopsy 
cells from tumors which could not be seen through the sigmoido- 


scope. The use of smears in the study of conditions other than 


malignant is suggested 
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Lancet, London 
2:181-224 (July 30) 1949 
*Prevention of Burns and Scalds: Review of 1,000 Cases. 
and V. Colebrook.—p. 181. 
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Prevention of Burns and Scalds.—Of the 1,000 cases of 
burns and scalds reviewed by the Colebrooks, 70 per cent 
occurred in and around the home and only 30 per cent were 
industrial accidents. The mortality rate was much greater in 
the home accidents (6.3 per cent) than in the industrial acci- 
dents (1.3 per cent), The majority of the home accidents 
involved children, 53 per cent under 5 years and 70 per cent 
under 15 years. There are considerable risks from fire and 
hot water in the English home, the open coal fire still being 
the outstanding hazard. The risks from burns and scalds are 
greatest for young children, before they have developed “heat 
sense.” Special risks are associated with the clothing of girls 
and women. Burns and scalds—apart from their cost to the per- 
sons concerned—make heavy demands on hospital services. It 
is estimated that in England and Wales alone each year injuries 
of this kind must require at least 1,000,000 hospital bed-days. 
The authors feel that the following preventive measures are 
essential: (1) improvement in the design of guards for open 
fires and proper provision made for fixing them in all new houses 
being built, (2) regulations requiring that all electric and gas 
fires offered for sale must conform to certain safety standards, 
which would include adequate guarding, and (3) nationwide 
propaganda by radio, the press, the cinema, demonstrations, 
exhibitions and talks in schools and community centers. Flan- 
nelette gowns worn by children and women should be treated 
to render them noninflammable. 


Applications of Nisin.—According to Hirsch and Mattick 
the antibiotic produced by Streptococcus lactis and designated as 
nisin is mainly effective against gram-positive organisms, includ- 
ing the tubercle bacillus. Its value resides in its bactericidal 
nature. Single injections are remarkably effective against cer- 
tain streptococcic and clostridial infections in mice. It also 
appears to be effective in experimental tuberculosis. Recently 
this antibiotic was used in a field trial against bovine strepto- 
coccic and staphylococcic mastitis. In the experiments described 
herein nisin crystals in fiftieth-normal hydrochloride solutions 
were used in tests in vitro; for injections these solutions were 
brought to a pu of 4. The authors describe tests on the bac- 
tericidal power and on the toxicity and discuss the effects on 
the blood and on mycobacteria. Nisin is bactericidal in vitro 
It seems to have no effect on blood, but its toxicity 
depends on the route of injection. Severe local reactions result 
from repeated subcutaneous injections. With intravenous and 
intramuscular administration there is rapid absorption with little 
or no local reaction, and the approximate LDws is 30 mg. per 
kilogram of body weight with intravenous injection and 200 
mg. per kilogram with intramuscular injection. The H37RV 
strains of Mycobacterium tuberculosis, which are resistant to 
nisin, are susceptible to streptomycin and vice versa. More than 
additive effect against H37RV is obtained when nisin is used 
with streptomycin and licheniformin ©r with licheniformin and 


and in vivo. 
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sulfathiazole. Given subcutaneously nisin limited the spread of 
experimental tuberculosis. Given intravenously it almost com- 
pletely suppressed its development. 

Ankylosing Spondylitis—Tegner and Lloyd report 2 
brothers and their sister with ankylosing spondylitis. Increased 
urinary excretion of 17-ketosteroids has been reported in anky- 
losing spondylitis. Hench and his co-workers have described 
the use of 17-hydroxy-1l-dehydrocorticosterone (cortisone) in 
rheumatoid arthritis. One of their 14 patients had “rheumatoid 
spondylitis,” a synonym for ankylosing spondylitis. All their 
patients had low ketosteroid excretions, and the excretion level 
was further reduced by the use of the compound which had 


proved so successful in the treatment of rheumatoid arthritis. 
The authors feel that the relations of ankylosing spondylitis and 
rheumatoid arthritis and their reaction to cortisone need further 


investigation in the light of this new work. The apparent rela- 
tion of ankylosing spondylitis to 17-ketosteroid metabolism may 
have a bearing on familial incidence. The authors consider it 


worth noting that the ankylosing spondylitis in the brother of 
their original patient would have gone unrecognized if he had 
not been summoned for examination. 


Acta Chirurgica Scandinavica, Stockholm 
98:93-220 (July 4) 1949. Partial Index 


Cor Pre-Operative Thiouracil and Lugol Treatment in Thyro- 
tox s. §. Borgstrém —p. 93. 

Post tive Emptying Difficulties Following Gastric Resections. S. Rédén. 

Sur; lrreatment of Patent Ductus Arteriosus. K. Liavaag.—p. 109 

Ex; s Concerning Use of Tetra-Ethyl-Ammonium in Diagnosis and 
I nt of Peripheral Vascular Diseases. P. Windfeld.—p. 118. 

Cour f Healing of Subcutaneous Renal Rupture and So-Called Trau- 
1 Nephritis. P.-H. Ekdahl and Y. Olsson.—p. 142. 

Brot genic Carcinoma. K. Liavaag.—p. 182. 

*Re nce Rate of Hernia in Connection with Brief Confinement to 
B Following Hernioplasty. A. Wenckert.—p. 205. 

*Acut inful Torticollis and Cervical Subluxation. M. Sulamaa.—p. 212. 


Recurrence Rate in Hernioplasty.—The material reviewed 


by Wenckert comprises all the cases of indirect, nonincarcerated 
inguinal hernia in male subjects 15 years and older, operated 
on during the years 1943 through 1945 at a military hospital, 
as well as a comparative series from the same hospital from 
1937 through 1942. Civilians as well as military personnel are 
treated at the hospital. Prior to 1942, two weeks in bed after 
hernioplasty was the rule at the military hospital. That year 
the system of a short stay in bed was introduced and began to 
be applied in all laparotomies. The stay in bed was shortened 
for hernioplasty patients too, so that by the end of 1942 the 
average postoperative period in bed in these cases was slightly 


over seven days. The corresponding figure for the 1937 to 1942 
period was 11.1 plus or minus 3.5 days. The stay in bed con- 
tinued to be shortened in 1943, and the average for the period 
1943 to 1945 was 3.0 plus or minus 0.8 days. The rate of recur- 
rence did not differ with shorter or longer postoperative bed- 
rest. 

Acute Painful Torticollis and Cervical Subluxation.— 
Sulamaa reports 2 girls with painful torticollis. The first child, 
aged 6, had a painful torticollis when she awoke one morning. 


. When she was brought for treatment two months later, roent- 


genograms indicated subluxation between the second and third 
cervical vertebrae. The pain ceased immediately and the neck 
could be freely moved when the head was hung in hyperexten- 
sion. The plaster collar which had been applied was removed 
after one month, and the girl appeared to be cured. Three days 
later, however, the condition suddenly recurred and disappeared 
again when the head was placed in a position of hyperextension. 
Recovery was final after treatment with a plaster collar for 
three months. In the second case painful torticollis occurred 
after otitis of long duration. Roentgen examination performed 
with anesthesia showed subluxation between the second and third 
cervical vertebrae when the head was flexed. Dislocation could 
not be established in hyperextension. As in the first case, the 
pain ceased and the contraction loosened-when the head was 
hung in a position of hyperextension. Recovery followed treat- 
ment with a plaster collar for two and a half months. The 
author assumes that in the first patient an unnoticed trauma 
was probably the cause of the acute torticollis. In the second 
case there was probably an infectious cause. 
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Bruxelles-Médical, Brussels 
29: 1649-1698 (July 31) 1949 


Case of Still’s Disease Complicated by Edemas. C. Pellet.—p. 1659 
*Physiopathologic Study of Infiltration of Superior Cervical Ganglion 

A. Fanard, J. Limage and P. Paquet.—p. 1662. 

Infiltration of Superior Cervical Ganglion.—Fanard and 
co-workers performed bilateral infiltration of the superior cer- 
vical ganglion with a 1 per cent solution of procaine hydro- 
chloride in 40 women with amenorrhea refractory to other 
therapy. A systematic study of the effect of the infiltration 
of the superior cervical ganglion on menstrual cycle, glycemia, 
diuresis, elimination of chlorides, weight, behavior and mental 
state was made in 18 of these patients. Menstruation occurred 
within twenty-four hours to eight days after the infiltration 
and recurred regularly in patients in whom the origin of the 
amenorrhea could be attributed to the hypophysis. Vaginal 
smears showed a diminution in acidophils in cases in which cells 
of this type were observed before the infiltration, while there 
was no change in basophils. The patients who were apathetic 
and adynamic before the treatment became alert and dynamic. 
There was no increase in glycemia after the infiltration. In 
cases in which an increase occurred, it did not exceed 10 per cent 
of the initial value. Spontaneous changes of this order may like- 
wise be observed in the absence of infiltration. The urinary 
chlorides were increased immediately after the infiltration in 
normal women. In 1 woman of the diencephalohypophyseal, 
or “water and salt,” obesity type, the urinary chlorides were 
increased immediately after the infiltration; in a second patient 
they increased within several days. The diuresis was consid- 
erably increased in both patients, persisting for a month in the 
first patient with a loss of 15 Kg. (33 pounds) of body weight. 
In the first obese patient, who was placed on a diet poor in 
water and salt and who, several days later was given an intra- 
venous infusion of isotonic sodium chloride solution, the frac- 
tionated elimination of water and chlorides was studied until 
the two elements were constant. Infiltration of the superior 
cervical ganglion was performed at this time. There was 
diminished diuresis and a slight increase in chlorides within one 
hour. The diuresis remained low for five days and was then 
increased to about 2 liters per day. The chlorides were 
increased and the diuresis was diminished considerably in a 
normal woman on the same diet who had received isotonic 
sodium chloride infusion but had been given an injection of 6 
units of posterior hypophyseal extract instead of the infiltration 
of the superior cervical ganglion. Procaine hydrochloride infil- 
tration of the superior cervical ganglion is suggested as 
treatment for neurohypophyseal amenorrhea and diencephalo- 
hypophyseal obesity. 


Medisch Maandblad, Batavia 
2:161-192 (June) 1949. Partial Index 


Blood Pressure and Pulse Frequency of White Race in the Tropics 

F. Vriesendorp, P. Hofman and J. Pel.—p. 166. 

*Problem of Genesis of Peptic Ulcer. T. Botman.—p. 172. 

Genesis of Peptic Ulcer.—Botman is of the opinion that 
infection, hemorrhage and vascular and neurogenic factors all 
play a part in the pathogenesis of peptic ulcer. Discussing the 
morphologic aspects of gastroduodenal ulcers, he mentions 
among others their typical localization, their rapid development, 
the fibrionoid necrosis in and the strong reactive formation of 
connective tissue around the ulcer, the development of new 
necrotic niches in the midst of reactive connective tissue, the 
cone and terrace shaped ulcer base and the monaxial symmetry 
of single as well as of multiple ulcers. He emphasized the 
monaxial symmetry and mentions certain functional character- 
istics, such as racial predisposition and familial occurrence, 
development following burns, trauma and infection, and its 
character as a secondary disease. In experiments on guima 
pigs the author observed that these animals react with hemor- 
rhagic necrosis to local sensitization followed by introduction of 
the same toxic substance into the blood stream. In his opinion 
ulcers are essentially allergic hemorrhagic necroses in the form 
of a focal tissue reaction as in the Schwartzmann phenomenon. 
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Medizinische Klinik, Munich 
44:913-944 (July 22) 1949. Partial Index 


| nogranulomatosis, a New Lipidosis. E. Andreas.—p. 913 
B ( \. M ». 9] 
O ( \ (Out-Knee). W. D 
» I \ { I (I i D x I 
\ P S * 
\ I I Prevention nd Theray 
K 
( » I 1 D I I K 


Lipocalcinogranulomatosis, a New Lipidosis.— Andreas 


leutschlander in 1935 first described an entity which 

| granulomatosis He discovered the entity 

r tissue” from a child whom he observed 

ve vi At the ¢ of 2 years tumors bes n to devel Pp, 
the ell ~ | \ evelo] l 





( ns were 1 tified as a cholesterinic lipido- 

r reviews the characteristics of other types ot 
liy es, such as Gaucher's disease, Niemann-Pick disease, 

inthoma tuberosum and Hand-Schuller-Christian’s disease 
He stresses that the lipocalcinogranulomatosis is a true choles- 
terinic lipidosis. It is characterized by painless, symmetric 
t s. Micr pic examination reveals deposits of cholesterol 
und calerut é position of the tissue and formation of granu- 
lations The process is located in the bursae mucosae and in 
the isculaturt [his entity is a true cholesterinic storage dis- 
ease and is not to be confused with myositis ossificans progres- 
S1IVa 
Practica Oto-Rhino-Laryngologica, Basel 
11: 246-304 (Nr. 4) 1949. Partial Index 
Aft I sillecton I.. Koleszar p. 277. 

*} a . WN S ses as Occupat il Disease Re ting from 


l n of D “ee 


Vomiting After Tonsillectomy.—Koleszar reviews obser- 


vations on 200 patients in a hospital for displaced persons, for 
whom he performed tonsillectomies. Fifteen of these experi- 
ence ‘ erative vomiting. He presents evidence that these 
att s of vomiti ire the result of acidosis and that they can 


10 ce. of a 10 per cent 


insulin. 


by mtravenous mjection ot 


solution of dextrose with 20 units of 


Empyema of Sinuses, an Occupational Disease.—Schmidt 
animal experiments carried out over 


states that m thi 


course ot 
vas given to the effect of industrial 
nose and of the 


rabbits to 


ot years attention 


membranes of the nasal 
that 


resulted in empyema of the nasal sinuses. In 


dusts on the mucous 
sinuses It 
dusts 


its effects on the mucs 


found exposure of industrial 


Was 
trequently 
sus lining this empyema does not differ 


from the manifestations of empyema of the nasal sinuses in 


human beings. Consequently, when one is dealing with work- 
men in industries involving exposure to dust—special attention 
should be given to the nasal sinuses in addition to the main 


cavities of the nose, 
Sangre, Santiago 
1:5-90 (Jan.-April) 1949. Partial Index 


*Cytodiagnosis of Cancer R. Etcheverry B., A. Nijamkin F., C. 
Ashbun Z.—p. 23 


Guz- 
man L. and J 
Cytodiagnosis of Cancer.—Etcheverry and collaborators 

performed Papanicolaou’s cytodiagnosis in 650 cases. The results 

were positive and definitely proved in 222 of 250 cases of cancer. 

The authors conclude that cytodiagnosis with 80 to 88 per cent 

positive results for cancer is of great clinical value. It is easy 

to perform and gives rapid results when the May-Grunwald 
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Giemsa stain is used. It is indicated when a biopsy cannot be 
performed, as in cancer of the serous membranes, the bone 
marrow, the stomach, the lung and the urinary tract. It is also 
of value in controlling the course of the disease after an opera- 
tion. Positive diagnostic results are of value, whereas doubtful 
results indicate the advisability of repeating the procedure for 
verification. Signs of value, in order of importance, for identifi. 
cation of cancer cells are: the presence of large nucleoli, the 
formation of minute cellular bunches, the presence of atypical 
nuclei, the increased size of the cells and the presence of atypical 
The method is indicated 
for early diagnosis of cancer, especially of prostatic 


mitosis and also of monstrous cells. 
mainly 


Such examination should be routinely done ior persons 
oO prostatic 


cancer. 
who, because of age and antecedents, may be subject 


cancer, 
Semaine des Hopitaux de Paris 
1949 


25: 2309-2338 (July 22) 


tion and Indicat 


Angiocardiography in Congenital Disorders.—According 
to Donzelot and co-workers, the occurrence of intraventricular 
or intravascular communications modifies most frequently the 
circulatory conditions in patients with congenital cardiopathy. 
The contrast medium may appear unexpectedly in an unusual 
area and reveal an abnormal passage, a congenital anomaly. 
The observation that the right chamber propels its blood simul- 
taneously into the pulmonary artery and the aorta is a demon- 
an intraventricular communication combined with a 
dextroposition of the orifice of the aorta. Angiocardiography 
was performed on 74 patients. The roentgenologic delineation 
showed a definite correspondence between the postmortem and 
definite aid 


stration ol 


in vivo appearances. Angiocardiography was of 
in establishing the diagnosis in complicated cases of congenital 
anomalies. It proved indispensable in the decision as to whether 
or not surgical treatment was indicated and in selection of the 
proper operative procedure. Angiocardiography is indispensable 
in differentiation of mediastinal tumors from vascular tumors. 
Cardiography should not be performed in cardiac decompensa- 
tion or in arterial disorders. General condition and renal tunc- 
tion must be satisfactory when cardiography is to be performed. 

Roentgen Therapy in Parkinson’s Disease.—May and 
Adam treated 12 patients with Parkinson's disease, 6 men and 
6 women between the ages of 29 and 65, with roentgen rays, 
using Tardieu and The gray central 
nuclei were irradiated through three fields, one anterior, frontal 
and median, and two lateral temporal fields centered 2 cm 
above the sella turcica, using 200 kv. with 0.5 mm. copper and 
2 mm. aluminum filter and a 40 to 60 cm. distance. Treatment 
should be started with 50 r twice a week, and the dose may be ~ 
increased to 100 r and 150 r twice a week up to a total dose of 
2,400 to 3,000 r, 1,000 r to field. Two patients had 
postencephalitic parkinsonism; 4 had senile parkinsonism; in 3 
the disease was of traumatic origin, and in 3 the cause was 
unknown. Tremor disappeared or was improved in 6 patients; 
it persisted in 3 and was attenuated in 3. - The automatic move- 
ments were not much influenced. The fixed expression of the 
face and the rigidity of the mastication were 
improved. Salivation was restored to near normal. Improve- 
ment persisted in several patients and the downward course 
seemed to be arrested. Roentgen irradiation has a definite seda- 
tive effect on the diencephalic centers, which are involved m 
Parkinson's disease. Roentgen treatment should be combined 
or given alternatively with physical therapy and medicinal 
treatment with diethazine hydrochloride (diparcol) or panparnit 
(diethylamino ethyl-1-phenylcyclopentane-l-carboxylate hydro- 
chloride) combined with phenergan (N- [2-dimethylamino-n-pro- 
pyl] phenothiazine hydrochloride). 
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Recent Advances in Oto-Laryngology. By R. Scott Stevenson, M.D., 
Ch.B., F.R.C.S., Surgeon, Metropolitan Ear, Nose and Throat Hospital, 
London Second edition. Cloth. Price, $6. Pp. 395, with 114 illustra- 

The Blakiston Company, Division of Doubleday & Company, Inc., 


5013 W bout St., Philadelphia 5, 1949. 

[he first edition of this book was published fourteen years 
ag [t is not a formal discussion of the diseases in the field 
of ear, nose and throat but is a critical discussion of the newer 
and more important changes in this field. The advent of chemo- 
therapeutic and antibiotic agents has had an enormous impact 
on the diseases and conditions in this area. The nature of what 
was once a surgical specialty has been completely altered in 
many respects. A whole generation of physicians has grown up 
that know only from hearsay the magnitude and gravity of mas- 
toid infections, for instance, and their complicating entities of 
me! tis and brain abscess and severe and ofien fatal sepsis. 

[he author has brought an extensive experience to the job 
before him. With much skill he has selected the topics which 
he discusses. The chapter headings are of great interest. 


In addition to chapters concerned with chemotherapeutics and 
the antibiotics are included those on the latest methods of treat- 
ing the deafened. In the past fifteen years, and as a direct result 
of wartime blast and explosive injuries to the ear, the handling 
of deaiened persons has become increasingly efficient. It is not 
alone a matter of the use of vacuum tube hearing aids, which, 
needless to say, have become most compact and efficient, but 


of ver-all improvement in the education of the hard of 
hearing in which every medical, psychologic and physical aid are 
pri | into service. The author describes these advances in 


admirable fashion. 


7 chapter on otosclerosis is especially good. The state- 


me on its genetic aspects, the relationship of pregnancy to 
oti osis, the latest notions on its pathology and the astound- 
ing lern contribution to the surgical alleviation of this sick- 
ness, is well done, as are those on numerous subjects, such as 
Méniére’s disease, the surgical treatment of facial paralysis, 
aviation otolaryngology, malignant diseases of the nasal sinuses, 
th irynx, larynx and esophagus, with pertinent comment on 


our present day idea of tonsils and adenoids and their infections. 
It takes much skill—which the author has—to relate the present 
to the past in a meaningful way in a field that has changed as 


raj as this one has. To his task must be brought a great 
ce f critical acumen as well as a large acquaintanceship with 
the literature. The author’s style is simple and intriguing. It 
is a pleasure to see again this work in its new edition. It can 
b mmended wholeheartedly and without reservation. 


Ote-Rhine-Laryngolegie im Kindesalter: Einschliesslich der Endo- 


skopie. Von Dozent Dr. Elemer Josef Jents. Mit einem Beitrag von 
D Dr. Gottfried Arnold “Stérungen der Stimme und Sprache,” 
ul Professor Dr. Ernst G. Mayer: “Oto-rhino-laryngologische Réntgen- 
Ologie des Kindes.’’ Cloth. Price, 96 schillings; $9.60. Pp. 326, with 
43 rations. Wilhelm Maudrich, Spitalgasse 1B, Vienna IX/2, 1949. 


Chis is a complete textbook which concerns itself with the 
pediatric aspects of the diseases of the ear, nose and throat. 
It contains, in addition, a special portion devoted to disturbances 
of t voice and speech and one which concerns itself with 
otolaryngologic radiology in pediatrics. 

Ihis work is of the type familiar in prewar days, character- 
istic of that which emanated from the faculties of the great 
universities in the Germanic countries. All is in great detail, 
and the scholarship is evident. The ground work in anatomy 
and physiology is well done. The clinical portions are exten- 
sively discussed and well illustrated. If the work itself is any 
guide, then the impact of chemotherapeutics and the antibiotics 
has not yet been experienced in Austria. If this were not so, 
it would be impossible to describe as extensively as the authors 
do the various operations which used to be carried out in the 
treatment of severe infections of the ear, nose and throat and 
their complications and which today are hardly ever done, at 
least in the United States. If one wishes to have an example 
of a fine textbook which describes things as they were, this is 
an excellent sample, but present day otorhinolaryngology is not 
altogether apparent in this work. 








NOTICES 1327 


Textbook of Virology for Students and Practitioners of Medicine. 
By A. J. Rhodes, M.D., F.R.C.P., and C. E. van Rooyen, M.D., D.Sc., 
M.R.C.P. Cloth. $5. Pp. 312, with 40 illustrations. Thomas Nelson & 
Sons, 385 Madison Ave., New York 17; Parkside Works, Dalkeith Road, 
Edinburgh 9; 3 Henrietta St., London, W.C.2, 1949 

There is a definite need for textbooks which are not too 
voluminous, so that the medical and veterinary student and those 
engaged in clinical practice may acquire some insight into the 
rapidly expanding field of virus and rickettsial research. 
The remarkable advances during the past ten years have 
removed these topics from the rather “distant” special research 
laboratory. At present, many general diagnostic laboratories 
are aiding materially in the diagnosis of virus and rickettsial 
diseases. 

The authors are well recognized authorities in this field and 
have already written a comprehensive volume which is well 
known to all workers in the field of virus and rickettsial 
disease. 

The present textbook is intended as an introduction to the 
field for students and practitioners. The role of viruses and 
rickettsiae as pathogenic agents in man and animals is con- 
sidered as well as their nature and classification, technical 
methods employed, immune mechanisms and the therapeutic 
potentialities inherent in the peculiar host-parasite relationships 
which exist. A series of vignettes of each of the important dis- 
eases is presented in which the clinical features, histologic alter- 
ations, pathogenesis, causative agent, immunity and treatment 
are included. The illustrations, especially the photographs of 
the appearance of virus particles under the electrun microscope 
and the technics for the inoculation of embryonated eggs, are 
excellent. 

The authors have attempted to make this introductory volume 
so succinct, however, that one cannot but feel that many of 
the fundamental principles have been somewhat neglected. 
The stimulation, so desirable in an introductory text, is absent. 
No veferences to representative monographs or books are 
included; the clinical features of disease are listed and some- 
times not too critically; terms such as LDw are mentioned but 
not adequately explained. On the whole, the book is desir- 
able for orientation but cannot be considered, without supple- 
mentation, as a teaching text. 


Pre-Medical Physical Chemistry. By F. A. Matsen, Associate Profes- 
sor of Chemistry and Physics, Jack Myers, Associate Professor of Zoology, 
and Norman Hackerman, Associate Professor of Chemistry, the Univer- 
sity of Texas, Austin Cloth Price, $4.75. Pp. 344, with illustrations, 
The Macmillan Company, 60 5th Ave., New York 11, 1947 & 1949. 

This book is aimed at adapting the fundamentals of physical 
chemistry to the study of the biologic sciences and is designed 
for training the premedical student in these chemical principles. 
It is not a textbook of physical chemistry, and, as indicated in 
the preface by the authors, it does not constitute a complete 
presentation of that subject. Mathematics forms a considerable 
part of the material and occupies the entire first chapter, as an 
introduction to more advanced concepts of quantitative expres- 
sion. This, together with the other subject matter, is of a 
sufficiently advanced character to require a minimum background 
of general and analytic trigonometry and physics. Organic 
chemistry and calculus are considered’desirable but not essential 
for use of the book. The contents are separated into chapters 
separately devoted to certain physiochemical phenomena, selected 
to provide material likely to be of interest to students of medi- 
cine. The numerous applications of the subject include such 
topics as atomic structure, gases, conduction and strong electro- 
lytes, oxidation-reduction equilibria, buffers and biologic energy 
exchange. The authors indicate that the subject matter covered 
is more than sufficient for a single semester course and that 
the chapters are designed to be utilized individually, without 
relation to others, to permit some latitude in the choice of 
material by the instructor. What is considered to be of lesser 
importance or of relatively greater difficulty for the student is 
printed in small type. 

This book is provided as a set of physiochemical principles 
rather than an exposé of facts on the subject, which definitely 
limits its usefulness. It will require considerable supplementa- 
tion by the instructor to provide the student with a truly worth 
while understanding of the numerous concepts that are intro- 
duced. It may be questioned (the authors to the contrary) that 
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a brief introduction to the subject is destined to provoke interest 
rather than distaste for the subject. The attempt to deemphasize 
the difficult or uninteresting portions by brevity or small print 
does not seem necessary or desirable for those students most 
likely to benefit from such a course of study. Premedical stu- 
dents not determined or likely to enter the research field in 
medicine would probably find other subjects of greater useful- 
ness. The subject is therefore considered to be in the category 
of elective material offered with the hope that students whose 
capabilities in medicine are not yet clear may later be better 
prepared for analytic deductions 

Che book contains several useful tables, to which ready refer- 
ence may be made Inside the front cover is a list of the inter- 
national atomic weights; inside the back cover is a table of 
four place logarithms, and within the text is the periodic table 
of the elements. There is an appendix of a few common physical 


nstants and conversion factors and of symbols used in the 


COnSteé 


text. A general index is provided at the end. A few references 
or problems for additional study are provided at the end of 
each chapter. The book is relatively free of typographic errors, 


the format pleasing and the book well printed. 


Progress in Neurology and Psychiatry: An Annual Review. Volume 
1V. Edited by E. A. Splegel, M.D., Professor and Head of the Depart- 
ment of Experimental Neurology, Temple University School of Medicine, 
Philadelphia, Pa Cloth Price, $10 Pp. 592. Grune & Stratton, Inc., 
81 4th Ave., New York 16, 1949 

The thirty-four chapters of this volume represent reviews of 
the literature for 1948 covering the fields of neurology, psychiatry 
ind neurologic surgery. They have been written by experts and 
will appeal to experts as well as to persons trying to keep up 
ith the expanding helds The chapters are condensed, some- 
tim es too much, so that reading is not easy. While the aim of 
the editor has been to secure really critical reviews, some of the 
chapters suffer from a plethora of names and conclusions that 
bear little relation to one another. Other chapters are fine 
expositions of the advances that have occurred during the past 
yea! rhe editor has met the problem of increasing pressure 
for space by limiting some of the reviews to alternate years and 
by tocusing the attention on full discussion of restricted topics, 
such as the psychopathology of vision, instead of attempting to 
cover the whole field of neuro-ophthalmology. The chapters on 
the basic sciences, crammed with references, are excellent 
indicators of the investigative energy that is being devoted to 
discovering the fundamentals of the nervous system. Those on 
psychiatry reveal an almost equal enthusiasm for the applica- 
tion of psychiatric principles to the management of the larger 
problems of interpersonal and international tensions. One of the 
best features of these reviews is the frequent appearance of 
divergent views. Only when views diverge is progress to be 


expect d 


Festschrift zum 80. Geburtstag Max Neuburgers: Mit 91 inter- 
nationalen medicohistorischen Beitragen. Band Il, Wiener Beltrige zur 
Geschichte der Medizin, Herausgegeben von Dr. Emanuel Berghoff. Cloth 
Price, $10; 100 Austrian schillings. Pp. 491, with Ulustrations. Wilhelm 
Maudrich, Spitalgasse 1B, Wien IX/2, 1948 

Chis is the second volume to appear in honor of Prof. Max 
Neuburger, the great medical historian and teacher. The first 
volume was published in 1928 on his sixtieth birthday and this 
one on the occasion of his eightieth birthday. 

Professor Neuburger well deserves the honor conferred on 
him, as he has made many significant contributions to medical 
history. His work on the history of physiology and on the 
Vienna School of Medicine and his book on the history of 
medicine are particularly noteworthy. Professor Neuburger was 
the founder of the Museum of History of Medicine in Vienna, 
known as Josephinum. Many medical men in Europe and in 
the United States owe their interest in medical history to his 
inspirational teaching. Despite his advanced age and the many 
vicissitudes he suffered, Professor Neuburger is still actively 
engaged in medicohistorical research. 

The Festschrift published in his honor is a veritable treasure 
house of medical history. Among its contributors are men of 
international renown. The majority of the articles are written 
in German; there are many in English and some in French, 
Spanish and Italian. Of special interest to physicians in this 
country are the fine articles written by American medical men: 
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the article by Isaac A. Abt on Benjamin Franklin’s Contribu- 
tions to Medicine; B. Aschner’s paper on “Medical History in 
Every-Day Practice”; Boyd and Elias’ on the “Medico-History 
of the Pericardium” ; Friedenwald’s on the Vienna school; S. R. 
Kagan’s on Victor Robinson ; Krumbhaar’s on two contemporary 
manuscripts bearing on the death of King Charles II of England; 
Olmstead’s on Paul Bert; Rosen on Thomas Sydenham’s medical 
ideas; Savitz on Katzenelson and Thorndike on baths. 

In addition to the articles, there are tributes to Professor 
Neuburger written by the two’ outstanding medical historians, 
Castiglioni and Sigerist, and by Rosenthal. The anniversary 
volume in honor of Professor Neuburger should be a valuable 
addition to any medical library and to everyone interested in 
medical history. 


Sanitary Science Notes: A Handbook for Students. By H. Hill, 
F.R.San.1., F.S.LA., A.M.LS.E., and E. Dodsworth, M.R.San.I., M.S.1LA., 
Chief Sanitary Inspector and Cleansing Superintendent, Borough of 
Harrogate, England. Second edition. Cloth. 7s.6d. Pp. 135. H. K. 
Lewis & Co., Ltd., 136 Gower St., London, W.C.1, 1949. 


This is a handy digest of notes for the sanitary inspector, 
based on English practice. Special emphasis is given to build- 
ing details and materials, without the coverage of milk or 
food sanitation that would be expected for American practice. 

Much fundamental information on heating, lighting and 
meteorology is included. Rather complete conversion tables for 
areas, weight a . volumes are provided, together with formulas. 
Insects and pests are covered in some detail. Considerable 
space is given to tropical diseases, their cause and control, and 
the characteristics of infectious diseases, and identification and 
control of notifiable diseases. 

The notes cover general information on water supply and 
waste disposal, both public and private, with indicated 
acceptable standards. In some respects these are not in keep- 
ing with American standards, especially for private systems 
of excreta disposal and sanitary drinking fountains. 


Papers on Psycho-Analysis. By Ernest Jones, M.D., F.R.C.P., Con- 
sulting Physician to the London Clinic of Psycho-Analysis, London, 
England Fifth edition. Cloth. Price, $8.50. Pp. 504. Williams & 


” 


Wilkins Company, Mt. Royal & Guilford Aves., Baltimore 2, 1948. 

The present volume represents the fifth edition of Ernest 
Jones’ collected papers. The author is one of the oldest living 
disciples of Professor Freud and was one of Freud’s closest 
friends. For more than four decades Ernest Jones has been an 
outstanding contributor to the understanding of human behavior. 
Most of the papers contained in the collected works were origi- 
nally delivered as lectures and as such represent an excellent 
collection of the author’s contributions to dynamic psychiatry. 
Jones’ influence on psychiatry has been worldwide; he has 
practiced for many years in London and spent considerable time 
in Canada and the United States. For many years he has been 
the nominal head of the International Psychoanalytic Society 
and as such has been an outstanding leader and scientific 
contributor. 

This book is a must for students of dynamic psychology and 
is highly recommended to everyone who is interested in this 
subject. All of Jones’ papers are written with clarity and con- 
viction. There is an excellent glossary and an adequate index. 


La fecondazione artificiale nella donna. Dal Sebastiano di Francesco. 
Paper. Price, 150 lire. Pp. 98. Istituto “La Casa,” Via Mercalli 23, 
Milan, 1949. 

In this small booklet the author discusses various aspects of 
artificial insemination in Women. Among the subjects are the 
historical aspect, the legal and moral phases of the subject, 
the relation of artificial insemination to adultery, the effect on 
marriage, the religious side of the question, the social problems 
involved, the sentimental aspect, the use of husband’s sperm as 
opposed to the use of donor’s semen and the difficulties encoun- 
tered in carrying out artificial insemination in using donor's 
semen. The author has presented his data and ideas in a well 
organized manner. He quotes American, British, French and 
Italian authors and also legal decisions handed down in these 
different countries concerning artificial insemination with donor's 
specimens. At the end of the booklet is a bibliography, which is 
not as representative as it should be. For those who concern 
themselves with artificial insemination and can read Italian, the 
book will prove to be interesting. 
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Queries and Minor Notes 
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AIR-COOLED BUILDINGS AND ELECTRIC FANS 
To the Editor:—Which is more dangerous to health, an air-cooled building 
at 80F. or the use of electric fans during hot days? 


kept 
James M. Covington, M.D., Wadesboro, N. C. 


Answer.—In hot weather when the skin and clothes are wet 

perspiration, the cooling of buildings to 80 F. is more 
laneerous in chilling some persons than is the use of fans with- 
out artificial air-cooling. Experiments have shown that when 
hiects enter a space cooled to 80 F. with 50 per cent relative 
humidity from the hot out-of-doors (95 F. with 40 per cent 
lative humidity) the loss of body heat momentarily increases 


rela 
to a rate that is from five to ten times greater than the normal 
metabolic rate. In persons who are sensitive to cold, the 


eral vasoconstriction produced during the initial chilling 
per may persist for hours with shivering and discomfort. 

\ fan can cool only those body areas exposed to the wind and 
only evaporation of sweat, since there is practically no heat 
loss by radiation and convection at 95 F. regardless of air 
velocity. The initial local chilling may produce vasoconstriction 
over the entire superficial area and reduction of sweating. Sooner 
however, secondary vasodilatation will set in with a 


or later, 
feeling of warmth, due to accumulation of metabolic heat in the 
body. A fan cannot give much relief from the heat under these 
conditions, regardless of current velocity. Moreover, too high 
velocities are enervating and unpleasant to most persons. 


It is therefore obvious that, in the absence of body chilling, air 
cooling is a much more effective method of promoting comfort 
in hot weather than is the use of fans and that neither method is 
dangerous when chilling can be avoided. 


SEVERE MYOPIA IN ONE EYE 
To the Editor:—A 6 year old girl, has 20/25 vision in the right eye and 
20/15 with a correction of +0.75 sphere and 1/800 vision in the left eye 
and 20/40 with a correction of —8.25 sph. — —3.50 cyl., axis 65. 
The refraction was first done two years ago because of styes of the 
left eye. At that time the refraction in the right eye was the same and 


in the left eye vision was 1/300 and took a correction of —3.50 sph. — 
—1.25 cyl., axis 180. What is the recommended treatment, and what 
is the prognosis? There is no apparent muscle imbalance, and no fundus 
changes are present except a small temporal crescent. 

M.D., Michigan. 


\nswer.—A high degree of myopia in just one eye is infre- 
quent, and no definite cause for it is known. No estimate can 
be given as to what the refraction will be at the age of say 20. 
After maturity there is little progression in myopia, according 
to the biologic theory. As to treatment, most patients tolerate 
a difference up to 4 D. of spherical correction between the two 
eyes and doubtless profit by the added vision given the incom- 
pletely corrected poorer eye. Thus in your case, you might well 
try: R. E. +0.75, L. E. —3.25 — 3.50, axis 65. 


GROUP O BLOOD AND ERYTHROBLASTOSIS 

To the Editor:—Group O blood is universal donor blood because its red 
corpuscles do sot have antigens; therefore, red corpuscles of group O 
blood cannot be clumped. However, serum of group O blood has both 
onti-A and anti-B antibodies. Why don’t these antibodies clump red 
cells of group A and group B recipients? What is the theory underlying 
treatment of an erythroblastotic baby with transfusions of Rh-negative 
blood? Doesn’t this Rh-negative blood provoke the Rh-positive blood 
of the child to formation of anti-Rh bodies; why wouldn’t better results 
be obtained by transfusing with Rh-positive blood of the same blood 
group as child? Pasquale F. Lombardi, M.D., Waterbury, Conn. 


ANSWER.—1, The alpha and beta antibodies of group O blood, 
when transfused into recipients of groups A, B and AB, are 
prevented from clumping or lysing the blood of the recipients 
primarily through the effect of dilution. In the normal group 
O person the alpha and beta antibodies are usually of low titer ; 
the immediate tenfold dilution in the recipient’s circulation 
further reduces the titer and prevents the antibodies from dam- 
aging significantly the large mass of recipient's red cells. More- 
over, the antibodies may also be partially neutralized by A and 
B group substances present in solution in the recipient’s plasma. 
S‘nce the antigen-antibody complex is dissociable, a large part 
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of the antibodies eventually finds its way out of the circulation, 
to be further diluted, neutralized or excreted. However, these 
protective factors can be overcome when a so-called dangerous 
universal donor is used, namely, a group QO donor with high- 
titered alpha and beta antibodies, especially when the recipient 
is anemic. Instances have been reported in the literature of 
severe hemolytic reactions, at times even fatal, due to the-use of 
such donors. Therefore, it is safest to use group-specific donors, 
or if “universal” donors are used, their serums should first be 
titrated to make sure that they do not contain a dangerously high 
concentration of antibodies. 
2. In typical instances, erythroblastosis results from the 
sensitization of an Rh-negative mother by an Rh-positive fetus 
in utero. The maternal Rh antibodies pass through the placenta 
into the fetal circulation and attach themselves to the Rh-positive 
cells of the fetus; in an extreme instance a stillbirth may result ; 
in a less extreme situation the baby is born alive but is erythro- 
blastotic. In most cases an excess of Rh antibodies is present 
free in the baby’s circulation and tissue fluids at birth, in addi- 
tion to the antibodies attached to the red cells. Therefore, 
when such babies are treated with transfusions of Rh-positive 
blood the disease is frequently aggravated or prolonged. That 
is why Rh-negative blood is used to treat erythroblastotic babies. 
The injection of Rh-negative blood into certain Rh-positive 
adult recipients results in the formation of antibodies but only 
in extremely rare cases, and with the resulting formation of 
Hr antibodies, not Rh antibodies. In newborn infants who are 
incapable of forming immune antibodies this would never occur. 
In fact, most immunizations are given to babies more than 6 
months’ of age because younger infants are usually incapable of 
producing antibodies. Therefore the injection of Rh-negative 
blood into Rh-positive newborn babies is never objectionable. 





ACNE ROSACEA 


To the Editor:—What treatment is advised for acne rosacea in a woman 
aged 36 who has had the disease for several years and has not responded 
to any local medication? It does improve temporarily during her menstrual 
periods. Is there any basis for thyroid or estrogenic administration? 


Philip L. Blumenthal, M.D., Mandan, N. D. 


ANSWER.—Acne rosacea usually responds to treatment with 
the application of an astringent lotion, such as lotio alba N. F., 
and a diet of bland foods designed to avoid the flushing that 
may result from hot or spiced foods. Roentgen therapy in frac- 
tional doses is instituted if there is a considerable amount of 
acne; for a lesser amount as good or better results may be 
obtained by cryotherapy with the application of a slush made 
of solid carbon dioxide, sulfur and acetone. Those cases that 
are due to Demodex folliculorum are treated with strong sulfur 
ointment. When possible, one should eliminate contributing fac- 
tors, such as foci of infection, gastrointestinal disturbances or 
pelvic abnormalities. Some physicians advocate the use of dilute 
hydrochloric acid and riboflavin. Thyroid substance, though not 
usually administered unless there is evidence of hypothyroidism, 
and estrogenic substances in small doses are sometimes used 
on an empiric basis. The latter might be tried in this case. 


ROENTGENOGRAMS IN PREGNANCY 
To the Editor:—Does the use of roentgenograms of a woman between eight 
and nine months Pregnant offer an advantage over pelvimetry and the 
stethoscope for diagnosis? Herbert A. Porter, M.D., Boissevain, Va. 


ANSwWER.—Roentgenographic pelvimetry may be of much 
value as an aid in determining the outcome of labor, but one 
should use it only as an aid, remembering that physical 
examination and clinical judgment must be used to determine 
the course to be pursued. Until a more accurate way is 
developed to determine the measurements of the fetal head, a 
definite prognosis cannot be made in a given case except to 
say that a normal head should be able to pass through the 
pelvis. Unfortunately, several factors may change the course of 
labor. Strong regular pains will deliver a head in one pelvis, 
while in an equally good pelvis poor pains may fail. 

Roentgenographic pelvimetry frequently will aid one in 
determining which is the most effective part of the pelvis, i.e., 
with some pelves the head will come down in a posterior or 
perhaps in a transverse position. If one knows in advance 
which part of the pelvis gives the most room, he may be able 
to rotate a head with forceps inte the position which is most 
effective. “ 

Roentgenographic pelvimetry is best done in labor and next 
best just before labor begins, because it is only at this time that 
the standing lateral View shows the head depressed in the pelvis 
to its fullest degree. 
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PROTEUS OX19 
To the Editor:—A womon aged 86 has had a temperature from 100 to 
103.6 F. for over three weeks. Analysis of her blood gives a positive 
reaction for paratyphoid A in a 1:40 dilution, for paratyphoid B in a 
1: 80 dilution and for Proteus OX 19. What is the significance of those 
The patient is in a semiconscious state and her speech is 


V. G. Logan, M.D., American Falls, Idaho 


observations? 
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RH SENS'TIZATION BY TRANSFUSION 

To the Editor:—The reply to the query regarding “Rh Sensitization by 
Transfusion” in The Journal, Oct. 8, 1949, is misleading. There is evi- 
dence available to prove that Carter's work is entirely incorrect. In tests 
on so-called Rh hapten provided by Mrs. Carter, | was unable to demon- 
strate any specific activity either by the inhibition test or by the 
complement fixation test. Also, injections of material provided by Mrs 
Carter into a sensitized Rh-negative patient had no appreciable effect 
on the serum antibody titer. At a joint meeting of the sections of 
pediatrics and obstetrics at the New York Academy of Medicine, Feb. 11, 
1949, Dr. Lester J. Unger described a carefully made and far more 
extensive investigation in which similar results had been obtained (Unger, 
L. J.: Observations on Curative and Preventive Treatments for Rh Sensi- 
tization, Am. J. Obst & Gynec., to be published), and similar observations 
have been made by other qualified investigators. Significantly, when 
my co-workers and | submitted a number of serums to Mrs. Carter for 
complement fixation tests with her hapten, she was unable to identify 
correctly the serums derived from sensitized Rh-negative women. It also 
seems strange that other workers have been unable to duplicate her 
assay methods and had to send their preparations to her for testing. 
Unfortunate couples faced with the problem of Rh sensitization should 
not be deluded into false hope based on claims concerning Rh hapten 

To determine whether a type Rh: person is homozygous or heterozygous, 
anti-hr’ serum is used and not anti-rh’ serum as stated in the answer. 
Moreover, since type Rh: comprises five genotypes, tests with anti-hr’ 
serum permit only a presumptive diagnosis of zygosity. In selected cases, 
tests on the complete family, including the parents of the husband, may 
permit an exact diagnosis of his genotype. 

The inclusion of the British notations (CDe) in parenthesis after the 
International Rh-Hr notations is both unnecessary and confusing. The 
British notations are based on incorrect serologic and genetic concepts, 
while the international Rh-Hr notations have numerous advantages, includ- 
ing those of priority and simplicity (Wiener, A. S$ Anti Rh Serum 
Nomencioture, Brit. M. J. 1: 805 [April 24] 1948). Moreover, to argue 
that it is simpler to use duplicate notations in place of a single, simple 
and unambiguous nomenciature is nonsense. 

A. S. Wiener, M.D., Brooklyn. 


CANKER SORES 
To the Editor:—With respect to the answers to two questions in Queries and 
Minor Notes in The Journal, Oct. 1, 1949, and one question printed 
earlier this year, | wish to call attention to the treatment of recurrent 
herpes simplex with smallpox vaccination, administered intradermally, 
whether the herpetic eruption is on the lips or elsewhere The terms 
canker sore, aphthous stomatitis and herpetic stomatitis were all used on 
one page of The Journal without any indication that they are synonymous. 

Arnold (Herpetic Stomatitis Treated by intradermal Smallpox Vaccine, 

Proc. Staff Meet. Clin., Honolulu 10:85 [Aug.] 1944) reported the 

response of recurrent herpes simplex to smallpox vaccine administered 

intradermally as compared with vaccination using the usual scratch techpic. 

The majority of patients respond favorably to the intradermal administra- 

tion of smallpox vaccine, but some remain refractory to that form of 
treatment 

A variant of the technic used by Arnold follows: On the first day vac- 
cinate the patient using the usual scratch technic. If a “take” occurs, 
wait until the reaction has subsided; if no “take” occurs, draw 0.1 cc. 
of sterile isotonic sodium chloride solution into a tuberculin syringe with a 
no. 25 hypodermic needle attached and then mix in the syringe with the 
contents of one capillary tube of smallpox vaccine containing brilliant greon 
available commercially The first injection should consist of one fourth 
of the aforementioned mixture and three days leter, one half of the mix- 
ture. About ten more injections of the entire 0.1 cc. of mixture should 
be administered at three day intervals. An injection of two capillary 
tubes of vaccine, mixed with the 0.1 cc. of isotonic sodium chloride solu- 
tion, may be administered if no reaction appears. 

The injections should be administered intradermally and may be made 
anywhere, but a site near the deltoid muscle is preferable. This course of 
treatment may be repeated if desired. |! have observed it to be success- 
ful in the majority of several dozen such herpetic eruptions and particu- 
larly one more widespread eruption already reported (Savitt, L. E., and 
Ayres, S. Jr.: Persistent Multiple Herpes-like Eruption, Arch. Dermat. & 
Syph. 59: 653 [June] 1949). Failure of treatment using this techaic, par- 
ticularly in a case of aphthous stomatitis, would be presumptive evidence 
thot the lesions in that case were not caused by ferpes simplex or that 
other factors are present. Other causes not mentioned in the answers 
to the queries regording aphthous stomatitis the consumption of wal- 
nuts, hard candies and red (erythrosin-containing) frostings and the use of 


. toothpastes or mouthwa:hes. Leonard E. Savitt, M.D., Los Angeles. 
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PARENT BLOOD IN MEASLES MODIFICATION 


To the Editor:—The answer to the query on “Parent Blood in Measles Modi- 
fication” (J. A. M. A. 140: 1070 [July 23] 1949) does not mention the 
very real danger of sensitizing an Rh-negative girl by the injection of 
Rh-positive blood from one of her parents. As this sensitization may 
destroy forever her chance of having liveborn or normal children, Rh 
to.ting before the injection of blood is definitely indicated. 


S. A. Doxiadis, M.D., Children’s Hospital, Sheffield, England. 


CANCER OF CERVIX IN JEWS AND NON-JEWS 


To the Editor:—1! would like to mention other literature concerning cancer 
of the cervix in Jews and non-Jews which may be of interest. Wolff, 
comparing the percentage distribution of malignant new growths in female 
genital organs and breasts in Berlin, Germany, between the general popu- 
lation in 1932 to 1933 and the Jewish population in 1924 to 1926 and 
1932 to 1934, said, “It would appear that, proportionately, women of 
Berlin have twice as much carcinoma of the uterus as Jewesses.” 

Handley gave the following opinion: 

“There is evidence that existence of phimosis or, in its absence, careless- 
ness as to subpreputial hygiene and cleanliness is a menace even more 
serious to the female sex than to the sex in which they originate. Briefly 
stated the evidence is, that though certain forms of cancer—of the liver, 
the breast and the rectum for instance—affect Jews more frequently than 
non-Jews, Jewish women show a much smaller liability to carcinoma of 
the cervix. In Amsterdam the non-Jewish inhabitants were found by 
Hoffman to show an incidence of cervical cancer of 10 per 100,000, while 
the corresponding figure of Jewish women was less than 4.” 

Maurice Sorsby commented on the relative freedom of Jewish women from 
cancer of the uterus. Vineberg, in the outpatient department of the 
Mount Sinai Hospital of New York, observed among 19,000 patients, of 
whom 95 per cent were Jewish, only 18 cases of uterine cancer, and 9 of 
these were in non-Jewish women. Thus the incidence among Jewish women 
was only one-eighteenth that among non-Jewish women. 

Two other investigations, by Rubin, at the same hospital for other 
years gave incidence ratios of 1 to 7'2 and | to 15 for Jews and non-Jews. 
Similar evidence is quoted by Sorsby from the Mayo Clinic. In every 
thousand non-Jewish patients seen at the Mayo Clinic, 6 have carcinoma 
of the cervix; in every thousand Jewish patients only 1 has carcinoma of 
the cervix. Similar evidence is quoted by Sorsby from Paris, Budapest, 
Munich, Amsterdam and Montreal. He concludes, “All the available 
evidence is therefore unanimous in pointing to a definitely lower incidence 
of uterine cancer among Jewish women.” He believes that the hygienic 
ritual imposed on women by the Mosaic law accounts for their immunity, 
but the explanation seems unconvincing (Handley). The cervix exists 
normally under the same optimal conditions for bacterial life which are 
found under the phimotic prepuce. It is not surprising, Handley elaborated 
further, that marital infection with the subpreputial flora may lead to 
cervical cancer in the course of twenty or thirty years, just as in the male 
it leads to penile cancer. Immunity to penile carcinoma and partial 
immunity to cervical cancer are not constitutional peculiarities of the 
Jewish race. 

As evidence for the foundation of his theory that the infrequency of 
carcinoma of the cervix in Jewish women is the result of circumcision 
Handley gives his observations made in the Fiji Islands. According to his 
information there are about 90,000 natives and 70,000 immigrated Indians, 
populations which do not mix. The Fiji Islanders practice circumcision at 
puberty; the Indions do not. An exact account of hospital reports in 
Suwa (Fiji) for eight years, 1925-1932, reveals only 3 cases of cancer of 
the cervix in Fijian women and 26 cases in Indian women. Thus the 
smaller of the two population groups, the one not practicing circumcision, 
shows an incidence of cervical cancer in its women more than eight times 
greater than the incidence of the disease in women of the other, or 
circumcised nation. 

Handley draws the conclusion, “The freedom of the Fijian race from 
cervical cancer is therefore not due to any racial immunity to cancer, 
nor can it be explained as illusory and due to reluctance to seek hospital 
treatment. It must be attributed to the protection which the hygienic 
operation of circumcision affords against mixed bacterial infections of the 
cervix during coition. It is customary to ascribe cervical cancer to trauma 
of the cervix during parturition, but if this were the case both races 
should be affected equally.” Handley therefore recommends for the pre- 
vention of cancer preputiotomy for all male infants at birth for the 
abolition of penile cancer, the dimunition of cancer of the cervix in women 
to one sixth of its present incidence and a probable incidental lowering of 
puerperal mortality rate. Instruction of men in the importance of personal 
hygiene is recommended. 

The last sentence of the answer to the query mentioned stated, 
“Apparently there is no available information with respect to the presence 
of a carcinogenic agent in smegma that is supported by experimental 
evidence.” ’ 

It may be of interest to point out that work in this direction was 
reported by Alfred Plaut and Alice C. Kohn-Speyer in Science (105: 39! 
[Aprit 11] 1947). The authors used human smegma only in the first 
experiments, but as this could not be obtained in sufficient amounts, horse 
smegma was substituted, this particular substitution being chosen because 
penile cancer is frequent in the horse. 
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the general practitioner 


Bulletin of the New York Academy of Medicine. New York. 
California Medicine. San Francisco. 

Canadian Journal of Public Health. Toronto. 

Canadian Journal of Research. Medical Sciences. Ottawa. 
Canadian Medical Association Journal. Montreal. 

Cancer. New York. 

Cancer Research. Chicago. 

Cincinnati Journal of Medicine. Cincinnati. 

Clinical Science. London. 

Connecticut State Medical Journal. Aartf rd. 

Delaware State Medical Journal. Wilmington. 

Deutsche medizinische Wochenschrift Stuttgart. 

Deutsche Zeitschrift fiir Nervenheilkunde. Berlin. 

Deutsche Zeitschrift fiir Verdauungs-& Stoffwechselkrankheiten. Leipzig. 


A chirurgica Scandinavica. Stockholm. 

A haematologica. Basel 

A medica orientalia. Jerusalem 

\ medica Scandinavica. Stockholm. 

\ oto-laryngologiva Stockholm 

\cta tuberculosea belgica. Brussels. 

4 tuberculosea Scandinavica. Copenhagen. 

American Heart Journal. St. Louis. 

American Journal of Clinical Pathology. Baltimore. 
American Journal of Digestive Diseases. Fort Wayne, Ind 
*American Journal of Diseases of Children. A. M. A., Chicago. 
Ar ican Journal of Hygiene Baltimore. 
American Journal of the Medical Sciences. Philadelphia 
\merican Journal of Medicine. New York. 
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rican Journal of Ophthalmology. Chicago. Diseases of Chest. Chicago. : 
erican Journal of Orthopsychtatry. New York. Edinburgh Medical Journal. Edinburgh. 


Encéphale. Paris 
Endocrinology. Springfield, Tl. 
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rican Journal of Physiology Baltimore. 
rican Journal of Psychiatry. New York 


rican Journal of Public Health. New York. Folia Psychopathologica et Neurochirurgica Neerlandica. Amsterdam. 
rican Journal of Roentgenol. and Radium Therapy. Springfield, Il. Gastroenterology Baltimore. 
\merican Journal of Surgery New York Geriatrics. Minneapolis. 
\merican Journal of Syphilis, Gonor. and Venereal Diseases. St. Louis. Glasgow Medical Journal. Glasgow. 
rican Journal of Tropical Medicine. Baltimore. Gynaecologia. Basel. 
rican Practitioner. Philadelphia Hawaii Medical Journal. Honolulu. 
erican Review of Tuberculosis. New York. Illinois Medical Journal. Chicago. 
\nales de la Facultad de ciencias medicas. Asuncidn. Indian Medical Gazette. Calcutta. 
\nales del Instituto de maternidad y asistencia social. Buenos Aires. Industrial Medicine. Chicago 
\nesthesiology. New York International Journal of Leprosy. New Orleans. 
\nnals of Allergy. Minneapolis Journal of Allergy. St. Louis. 
Annals of Internal Medicine. Lancaster, Pa. Journal of Applied Physiology. Washington, D. C. 
Annals of Otology, Rhinology and Laryngology. St. Louis. Journal of the Arkansas Medical Society. Fort Smith. 
Annals of the Rheumatic Diseases. London. Journal of Aviation Medicine. St. Paul. 
Annals of Surgery. Philadelphia. Journal of Bacteriology. Baltimore. 
Annals of Tropical Medicine. Liverpool. Journal of Bone and Joint Surgery. Boston. 
Annals of Western Medicine and Surgery. Los Angeles. Journal of the Bowman Gray School of Medicine. Winston-Salem, N. C. 
Archiv fiir Kinderheilkunde. Stuttgart. Journal of Clinical Endocrinology. Springfield, [ll 
Archiv fir Psychiatrie und Nervenkrankheiten. Berlin. Journal of Clinical Investigation. Cincinnati. 
Archives des maladies du coeur. Paris. Journal of Endocrinology. London. 
*Archives of Dermatology and Syphilology. A. M. A., Chicago. Journal ot Experimental Medicine. New York. 
Archives of Disease in Childhood. London. Journal of the Florida Medical Association. Jacksonville. 
*Archives of Internal Medicine. A. M. A., Chicago. Journal of Gerontology. Springfield, Ill. 
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*Archives of Ophthalmology. A. M. A., Chicago, Journal of Immunology. Baltimore. 
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*Archives of Pathology. A. M. A., Chicago. Journal of Industrial Hygiene and Toxicology. Baltimore. 
Archives of Pediatrics. New York. Journa: of Infectious Diseases. Chicago. 
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A 


ACTH, treatment of rheumatoid arthritis, [Mark- 
m] #458 
tment, effects, [Elkinton & others] *1273 
A i intiseptic soaps, 1196 
ARRBOTT-Miller Tube: See Duodenal Tube 
ABDOMEN: See also Gastrointestinal Tract; 
Peritoneum 
nomycosis ; therapy, 


massive penicillin 


[Sanford] 560—ab 
Distention: See Flatulence 
lump in upper part, 300 


caused by acute mesenteric 
{Postlethwait] 1018—ab 
[Reimann] *175; (comment: 
benign paroxysmal peritonitis as periodic 
abdominalgia) [Siegal] 738—C 
rgery: See also Appendectomy; Cesarean 
Section 
irgery, abdominoperineal proctosigmoidec- 
tomy for colon cancer, [Bacon] 1265—ab 
wounds, dehiscence, [Mayer] 294—ab 
ABELL, IRVIN, death; oortrait, 146 
ABNORMALITIES: See also Arachnodactyly; 
Crippled; under specific organs as Heart 
heritance of Marfan’s syndrome, [Lutman] 


iin § (acute) 
lymphadenitis, 
in (periodic) 


352—a 
ABORTION, habitual, 238 
febrile, sulfonamides in, [@stergaard] 630—ab 
RH incompatibility and, 170 
therapeutic, in diabetic patient, 1108 
ABSCESS: See also under organ affected as 
Brain 
Amebic: 
tuberculous, 
jection for, 


See Liver 
aspiration and streptomycin in- 
[Koontz] #459 
ABT Lecture: See Lectures 
ACADEMY: See also under names of specific 
academies as American Academy; Nashville 
Academy ; New York Academy; under Soci- 
eties at end of letter S 
of Forensic Sciences (Bureau 
ACCIDENTS: See also Disasters; 
Il; Trauma; Wounds 
Autemobile: See Automobiles 
industrial: See Industrial Accidents; Work- 
men’s Compensation 
newspaper reporters and 
476 
prevention (Council report), 679 
ACETYLCHOLINE treatment plus quinine for 
cerebral malaria, 861 
(ACID, acetysalicylic, aspirin plus for arthritis: 
“Dolcin” and “Imdrin” (Emdrin) 549—BI 
acetylsalicylic, treatment of rheumatic fever, 
{Hoffman} 351—ab 
idenylic, treatment 
1266—ab 
aminoacetic, action of glycine subcutaneously 
on insulin behavior, [Johlin] 794—C 
p-aminobenzeic, delaying action on strepto- 
mycin blood levels, 1183 
p-aminosalicylic plus streptomycin treatment 
of exerimental tuberculosis [Bloch] 483 
—ab 
p-aminosalicylic (P. A. 8.) treatment of pul- 
monary tuberculosis, 605—E; [Eastlake] 
945—ab; [Donaldson] 1267—ab 
p-aminosalicylic (P. A. S.) treatment of 
tuberculosis, [Hug) 294—ab; [Nagley] 
562—ab; [Delaude] 948—ab 
p-aminosalicylic, (P. A. S.) treatment of 
tuberculosis of eye, [Witmer] 566—ab 
ascorbic, N. N. R. (Stuart Co., Tablerock) 


report) 683 
World War 


hospital patients, 


of pruritus, [Rottino] 


265; (Vale Chemical) 921 

Ascorbic, Sodium Salt of: See Sodium 
Ascorbate 

ascorbic, stability in reliquefied milk, 


[Keeney] 800—ab 
boric, solution as a wet dressing, 498 
caprylic, N. N. R. (description) 919; (Wyeth) 


919 

Carbolic: See Phenol” 

Cevitamic: See Acid, ascorbic 

folic, derivatives treatment of mouse leukemia, 
[{Burchenal] 1266—ab . 


ACID—Continued 

folic, tablets, N. N. R. (Upjohn) 603 

folic, treatment of acute leukemia with an- 
tagonists, 1060—E 

folic, treatment of macrocytic anemias, 
[Sturgis] *969 

gentisic, prevention of colds, [Muset & 
others] 938—C 

glucuronic, use in neuropathies of diabetes 


1032 
glutamic, 
children, 


treatment of mentally retarded 

{Ernsting) 422—ab 

hydrochloric, acidifying agents and sodium- 
poor diets, 169 

hydrochloric, gastric, 1302—E 

hydrochloric, metal pickling, 428 

lactic, hypothesis of production of dental 
caries, 848—E 

Mesoxalic, ureide of: 
Nicotinic, Diethylamide of : 


See Alloxan 
See Nikethamide 


nicotinic, N. N. R., (Vale) 993 

nicotinic, treatment of migraine, [Grenfell] 
482—ab 

n-octanoic, N. N. R. (description) 919; 
(Wyeth) 919 

propionic, N. N. R. (description) 919; 


(Wyeth) 919 

pteroylglutamic, treatment of mouse leukemia, 
{Burchenal}] 1266—ab 

Salicylic, in Blood: See Blood 

thioglycolic, hazard of hair waving process 
(Committee report), [Lehman] *842 


undecylenic, in psoriasis treatment, [Behr- 
man} 407—C 
ACIDITY, Gastric: See Stomach acidity 
ACNE rosacea, treatment, 1329 
ACROPARESTHESIA of upper extremities in 


housewife, 1196 


ACTINOMYCES, Antibiotic Prepared from: 
See Streptomycin 

ACTINOMYCOSIS, abdominal, massive peni- 
cillin therapy [Sanford] 560—ab 


brain abscess due to; excision, [Schneider] 


557—ab 
ACTIVITY following Operation or Illness: See 
Convalescence 
ADANON hydrochloride, new analgesic in sur- 
gery, [Costello] 417—ab 
ADDICTION: See Alcoholism ; Narcotics ; 
Medicolegal Abstracts at end of letter M 
ADDISON’S ANEMIA: See Anemia, Pernicious 
ADDISON’S DISEASE and diabetes mellitus in 
3 patients, [Simpsor! 742—ab 
treatment, cortisone, [Perera] 1014—ab 
ADDRESSES: See Lectures 
ADENOFIBROMA of breast, estrogens and an- 
drogens effect on, [Atkins] 357—ab 
ADENOMA bronchial, malignant nature of, 
[Goldman] 226—ab 
pulmonary, in man, [Swan] 871—ab 
rectal, showing malignant change, surgery 
for, [McLanahan & others] *822 
Toxic, of Thyroid: See Goiter, Toxic 
ADENOMYOSIS: See Endometriosis 
ADOLESCENCE, radioscopic detection of infec- 
tion in, [Werner] 953—ab 
ADRENALIN: See Epinephrine 
ADRENALS: See also Addison's Disease 
adrenocorticotropic hormone (ACTH), treat- 
ment of rheumatoid arthritis, [Markson] 
#458 
adrenocorticoropic hormone (ACTH), clinical 
use, [Elkinton & others] *1273 
adrenolytic action of dihydroergocornine, 
[Goetz] 103—ab 
cortex, active compounds isolated from ; clini- 
cal effects; symptoms from overproduction, 
[Walters & Sprague] *654 
Cortex Compound E: See Cortisone 
cortex extract, solution, N. N. R. (Armour) 
265 ’ 
cortex extract treatment, (pre- and post- 
operative) in removing hyperfunctioning 
tumor, [Walters & Sprague] *655 
cortex extract treatment of jaundice, [Biich- 
mann] 1103—ab 
hemorrhagic adrenalitis, [Firket] 806—ab 
Hormone (Sympathetic): See Epinephrine 
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In the Current Medical Literature Department only the 


“Book Notices,” 


The name of the author, in 


Continued 
irradiation in 


ADRENALS 


roentgen {Alex 


hypertension 


ander} 289—ab; [Hutton] 626—ab 
surgery, adrenalectomy in thromboangiitis, 
[Leriche] 879—ab 

tumors, bilateral pheochromocytoma, [Reid] 


803—ab 
tumors, hyperfunctioning, 
Sprague] *653 
tumors, test for 
ADVERTISING, Cooperative 


[Walters «& 


634 
Advertis- 


pheochromocytoma, 
Medical 


ing Bureau, 537, 669, 1245 
possible dangers of free samples, 996—E 
AEROBACTER aerogenes urinary tract infec- 


tion, aureomycin for, [Wilhelm & others] 
#837 
AEROSOLS inhalation in diagnosis of asthma, 


emphysema and silicosis, [Gerrits] 952—ab 
AEROSPOPIN (polymyxin B), [Jawetz] 800—ab 
treatment vs. streptomycin and sulfadiazine 
of Shigella enteritis, [Ross & others] *184 
AFRICAN Strophanthus seed, new source of 
supply for cortisone, 138—E; 142 


AFTERBIRTH: See Placenta 

AGE, Adolescent: See Adolescence 
distribution acording to statistical methods, 

(Council report), [Luykx] *195 

Maternal: See Pregnancy, age in 
Old: See Old Age 

AGGLUTINOGEN, Rh Factor: See Rh Factor 

AGRANULOCYTOSIS, ACUTE, after pyrithyl- 


dione (presidon) treatment, [Tyson] *128; 


{Ehrlich & Sussman] *132 


eyclic neutropenia, [Reimann] *175 
neutropenia after trimethadione’ therapy, 
[Van Wezel] *263 
AIR: See also Oxygen 


[Cave] 160—ab 
mixing 


antispasmodic value 
bubble, eliminating, in 
[Muntz] *987 
conditioning ; air cooled buildings and electric 
fans, 1329 
Dust in, as Industrial 
monoconiosis 
Embolism: See Embolism 
filtering systems for hay fever, 361 
pollution, symposium on, (Pasadena) 
(St. Louis, in 1950) 1004 
AIR FORCE, U. 8.: See Aviation 
AIR PASSAGES: See Respiratory System 


insulins 


Hazard: See Pneu- 


613; 


AIRPLANE: See Aviation 
ALABAMA, University of: See University 
ALASKA, Medical Mission group arrives at 


Anchorage, (picture) 94 
ALBUMIN in Blood: See Blood proteins 


ALCOHOL, Addicts: See Alcoholism 
effect on insulin, 812 
human body and (film review), 622 


injection for hay fever, [Russell] 804—ab 
man’s capacity for, 535—E 
Wood: See Methyl Alcohol 


ALCOHOLISM: See also “Drunkenness” under 

Medicolegal Abstracts at end of letter M 

diagnosis, chemical tests, state laws on 
(Bureau report), 685 

diagnosis, medicolegal, 215 

legislation to combat, Belgium, 617 

man’s capacity for alcohol, 535—E 

treatment, antabuse, clinical experience, 
(Gelbman] 799—ab 

treatment, antabuse, death after, [Jones] 
799—ab 

treatment, conditioned § reflex, [Voegtlin] 
222—ab 

treatment, conditioned reflex, death from 


emetine [Kattwinkel] 1023—ab 
treatment, hospital facilities survey by A. M. 
A. Council, 620 
treatment, intravenous barbiturates, [Lemere] 
1024—ab 
treatment, intravenous dextrose, insulin, vita- 
min B complex, 1271 
treatment, oxygen in 
[Davis] 949—ab 
ALIENS: See Physicians, foreign 
ALIMENTARY TRACT: See Digestive System 
ALKALI, syndrome after proionged intake, 
[Burnett] 744—ab 


acute intoxication, 
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ALLEN’'S Method See Anesthesia, refrigera- AMERICAN—Continued AMERICAN MEDICAL ASSOCIATION—Con- 
tion Nurses’ Association, census of nurses com- tinued 
ALLERGY See Anaphylaxis and Allergy pleted, 467 : Committee to Make Study of Medical Edu- 
ALLOXAN diabetes, morphology, [Bargmann] Q Fever: See Q Fever cation and National Health Service Act, 
191—ab Red Cross See Red Cross ; 1174 
ALOPECIA, areas of baldness, 428 Registry of Pathology, Dr. Grady appointed Conference: See also subhead: Annual 
eborrheal, masculine, new treatment, 1737 scientific director of, 141 Conference 
totalis, 885 Society of Anesthesiologists (refresher courses Conference on Medical Service, (Council re- 
ALTITUDE, High See also Aviation on a national scale for general practi- _ port) 699; 1305 
hivl effect of, 958 _tioners), 392— E; 401 : Congress: See also subhead: Annual Con- 
high International Symposium on High Type ( ulture Collection, catalog of, 848—E _ gress 
Altitude Biology, Peru, 536—E AMERICAN MEDICAL ASSOCIATION Constitution and By-Laws, (amendments to) 
high, myoglobin and adaptation of animals to, Advisory Committee to Cooperative | Medical _ 1242; 1243 ; ‘ (supplementary report) 1303 
idy by Dr. Velasquez, 786 Se (Ss. B. Weld = ap- eS ae fog x ___. ..9 National 
on pointed), 537 iducation Campaign; Representation 
ALI —— ——— oo aluminum exterior, American Academy of Physical Education cooperation with CARE, 212; 537; 924—E 
hydroxide, aureomycin with [Waisbren & award to, 784 ; : cooperation with museums, 690 
Hueckel Howard Lemar] 938—C Annual Conference of State Secretaries and Cooperative Medical Advertising Bureau, re- 
hydroxide (colloidal) to counteract gastric ir- 5 & 1949, program) 395; (in 1948, = (Advisory committee to) 537; 669: 
I { ft roen ‘ 7 report), Hb ; 245 
i 1 << > 4 4 stent po went: ans Annual Congress on Medical Education _and cooperative relationships of A.M.A. Bureau of 
monostearate with pro aine penicillin, reac- Licensure, 696; (Feb. 1950: program) 1308 ; Health Education, 687 
‘ 1033 1302—E : ; Coordinating Committee, National Education 
Pe See Penicillin Annual Public Relations Conference, (sec- Campaign, report, 1166; 1249 
AMBULATION See Convalescence ond), 607; 671 : Council on Foods and Nutrition, (report) 
Assessment: See subhead: Membership dues 677 
and assessment Council on Industrial Heaith, (appointments; 
Pos ole iclan, 246—ab Bauer (WwW. W.) appointed _tiltor of Hygeia consultants) (report) | 678; 1305 
surgical, problem in acute appendicitis, (Today's Health) 1061; 1246 5 Council on Medical Education and Hosp!- 
Lisenby] 1020—ab Board of Trustees, (statement on investiga- tals, _ (medical education in U.S.) *2z7: 
AMEGHINO, César, death, 937 tions of medical organizations under Sher- 90—E; (graduate and continuation courses 
: mes Te “sets —n man antitrust laws) 465; (resolution on for physicians) *45; (internships and resi- 
AMENORRHEA =~ ae —— Hill and Taft bills) 537; (abstract of min- dencies) *48; (essentials of approved in- 
a... Bm SP — ape <4 1 to utes of meetings, September 23-24) 537; ternships) *52; (list of approved medical 
waumatic, wih hs ~~ a 02 ” (report) 666; 1304 (joint statement on gov- schools in United States and Canada) *55; 
selec ee ectag | Mezer) . — ernment scholarships and aid to medical (approval of Board of Thoroacic Surgery) 
trea ment infiltrate superi D cervic ai ganglion schools), 1155—E; 1163; (Dr. Austin Smith 100; (collaboration with other agencies) 
Wh procaine {Fanard} 1325—ab appointed Editor of the Journal and other 696; (intern and resident training pro- 
AMERICAN: See also Inter-American; Na- appointments) 1061; (A.M.A. resolution on gram) 464—E; (survey of hospital facil- 
tonal; Pan American United States; list compensation for trustees) 1240; 1305; ities for alcoholic patients) 620; (report) 
oF leties at end of letter 5 (report) 1246; (report on method of collec- 693; (Dr. Berson appointed associate di- 
ademy of Physical Education award to ting membership dues) 1304 rector of Survey of Medical Education) 
AMA and is4 i Bureau of Exhibits, (report) 688 863; (hospital facilities for treatment of 
A ition of Blood Banks, 612 ; Bureau of Health Education: See also sub- poliomyelitis) 863 ; (approves medical 
Association of edical Record Librarians, head: Radio Program; Television schools of University of Washington and 
ials of acceptable school for medical Bureau of Health Education (diet manual for of University of South Dakota) 939; 
rd librarians), 1171 diabetics) 466; (report; account of Dr. (graduate continuation courses for physi- 
Board of Anesthesiology, Inc., (officers; re- Bauer's trip to Germany) 685; (recorded cians) *1079; (joint statement on gov- 
quirements certificates), *64 (changes transcriptions for state societies: ‘The ernment aid to medical schools and 
regulations) 1253 — : Drugs You Use’’) 925 (2nd National Con- students) 1155—E; 1163; (report) 1167; 
Board of Dermatology and Syphilology, (of ference on Physicians and Schools) 1173; 1248; (essentials of acceptable 
mg om gy Be meg Be 996—E; (supplementary report) 1246 schools for technologists and medical rec- 
Board of Internal Me “er: (officers; re- Bureau of Industrial and Personnel Rela- ord librarians) 1167; 1248; A.M.A. reso- 
Bee gy Be me yy Be Ine mi tions, (report) 691 | lution on policy of approving hospitals), 
Board of Neurologk a Surgery, ~ -° (ofi- Bureau of Information created in 1944, 1241; (Annual Congress on Medical Edu- 
cos; NEENE; Cae abolished in 1947, 701 cation and Licensure, program) 1302—E; 
Board of Obstetrics and Gynecology, (offi- Bureau of Investigation, (aspirin plus for 1308 
_ cers requirements; certificates) ahd arthritis: “Dolcin” and “Imdrin” or Em- Council on Medical Service, (report) 699; 
Board of Ophthalmology, | (officers ; require- drin) 549—BI; (report) 678 1305; 1306; (supplementary report) 1306 
ments certificates) wie i Bureau of Legal Medicine and Legislation: Council on National Emergency Medical 
Board of Orthopaedi surgery, Inc., (re- See also Laws and Legislation, state, weekly Service, (report) 680; (member: Dr. 
quirements; certificates) *73 summary; Medicolegal Abstracts at end of Wright) 1165; (supplementary report) 1247; 
1307 


AMEBIASIS See also Liver, amebic abscess 
chrot : 


treatment, 497 


\ 


Board of Otolaryngology, (officers; require- letter M 


ments; certificates), *75 Bureau of Legal Medicine and Legislation, Council on Pharmacy and Chemistry, (Pri- 


Board of Pathology, (officers; requirements ; (report) 681; 1245 maquine, Visammin, Isuprel, Thiomerin 
certificates) *76 Bureau of Medical Economic Research, (re- Pentylenetrazole) 26; (progress without 

Board of Pediatrics Inc. (office rs; require- views and abstracts) 282; 1076 (death of statistics, [Luykx] *195; (sulfathiazole and 
ments; certificates) *78 ; (certification in Dr. Leland) 614; (report) 691; (Bulletin sulfathiazole alone or with other com- 
allergy by) *79 70 reviews attitude of AMA on voluntary binations omitted from N.N.R.) 264; (ap- 

Board of Physical Medicine and Rehabilita- health insurance, 1916-date) 728—E; (Bull- pointments of G. W. Thorn, W. C. Cutting 
tior (officers; requirements; certificates) etin 71; How Much Do Blue Cross and and H. K. Beecher) 537; (report) 672; (re- 
*79 Blue Shield Plans Pay?) 995—E; (Bulletin port on new analgesics) [Denton & 

Board of Plastic Surgery Inc., (officers ; 72) 1157—E Beecher] *1051; *1146; (claims for 
requirements certificates) #80 : By-Laws, proposed amendment, 1163; 1243; antihistamines as_ cold cures) 1059—E 

Board of Preventive Medicine and Public 1303 . Council on Physical Medicine and Rehabili- 
Health Inc.. (officers; requirements; cer- Campaign: See subhead: National Education tation, (change in name approved by 
tificates) #82 Campaign Board) 537; (report) 676 

Board of Proctology, (officers; requirements; Chemical Laboratory, (report) 676 Council on Scientific Assembly, (report) 698; 
certific ates) *x5 é CIO's Economic Outlook attacks A.M.A., 139 (report and supplementary ‘report) 1172: 

Board of Psychiatry and Neurology, inc., Clinical Session: See also Washington Clin- 1244; (rules for television program “adopted 
(officers; requirements; certificates) *83 ical Session Nov. 18, 1949) 1172 

Board of Radiology, Inc., (officers; require Clinical Session for 1950, Denver, Nov. 28- Craig (George) of American Legion at Wash- 
ments ertificates) *84 ; wate Dec. 1, 1156—E ington Clinical Session, 1246 

oe ee - 5 (officers; requirements ; clinical team arrives at Anchorage (picture), Dues: See subhead: Membership 
cert ates Nth 94 oy 592 

Board of Ursiogy, Inc., (officers; require- Commission on Chronic Illness, 538; 849 ww a ee ‘at Washington Clinical 
ments; certificates) *88 . Committee: See also subheads: Advisory Session, 720 

Boards, (iisi of approved boards) 963; (Mavy Committee; Liaison Committee; Local Com- exhibits of the Association (report) 689 
medicai officers certified by) 207; 270; 609 ; mittee; Reference Committee Fellowship (honorary) to Dr Luis Francisco 
(officers of Alr Force certified by) $97; Committee on Blood Banks, (report) 1242; Thomen, 1173 i 

(Army officers certified by 609; 926; (ap- 1249 Fellowship (statistics) 665; (what it means) 
proval of boards by A.M.A Council), Committee on Cosmetics, (products accept- 922—E ; : 
696 ble by) 135; (hazard of hair wavin nb 

Cancer Society (medal) 788; (film: “Breast a. [Lehman] *842 . Fishbein, 
Cancer, the Problem of Early Diagnosis” Committee on Displaced Physicians, (member- 


925-08 ship 538; (A.M.A. resolution) 667; (report) - 
College of Physicians, (first regional con- 1247 +o Session, 925 


ference, Puerto Rico) 733 . . Ge 1 Practice, (to consider General Practitioner’s Award, 538, 1154—E; 
College of Radiology, plecemeal socialization “aor ene of ba gM. 537 | (to Dr. Andy Hall) 1158-E; (nominations) 

of medicine; letter to secretary of A. M. A., (A.M.A. resolution on establishment) 666 1159; 1160 

[Stronach] 538—0OS : Committee on Hospitals and Practice of hospital facilities for treatment of alcoholism, 
College of Surgeons and A.M.A. Council con- Medicine, (report) 667; 1165; 1245 survey, 620 

ferences, 695 Committee on Medical Motion Pictures, (re- hospital facilities for treatment of polio- 
Diabetes Association (appoints executive di- port) 690 myelitis, survey, 863 

rector), 400 — Committee on Rural Health, (report) 692; hospitals approved by, resolution on Coun- 
Foundation: See Foundations 1174: 1246 cil’s policy, 1241; 1248 
Heart: See Journals ; Committee on Scientific Research, (discon- hospitals (new) registered by, 864; 1319 
leart Association (Circulation new official tinued) 538; (report) 675; 1245 House of Delegates, (meeting at Washington 

— Pa rican te — a leah Committee on Survey of Medical Education, Clinical Session) 660; (membership) 662; 

their efficial journal ; ¢ American Heart), #27: 90—E: 693: 863; 1248 4 

—+ : (action on mandates regarding minutes) 


544 Committee on Therapeutic Research, (report; . 

Indians: See Indians list of grants) 673 665; (Resolutions on action on — 

Journal of .. .: See Journals Committee to Confer with U.S. Congress, 666; (minutes) 1154—E; 1159; 1239; ; 

Legion, (address of Mr. George Craig at (membershp) 538; (A.M.A. resolution on (address of Speaker) 1160; 1304; — 
Washington session) 1246 establishment of) 666 amendment to By-Laws regarding) 124 


Morris, retires as Editor, 668; 
1058—F* 1961; 1165 
fracture demonstration, Washington Clinical 
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H “4 (in support of) [Greenwald] 217—C; 
(German edition) 537; (report) 668; (new 
editor: Dr. W. W. Bauer) 1061; 1246; 


(changed to Today's Health) 1165 


TourRNAL, (articles and clinical notes on 
~ dermatology and syphilology) [Cipollaro] 
#501; (complimentary § subscriptions for 


Japan and Mexico) 537; (report on) 667; 
(retirement of Dr. Fishbein; appointment of 
Dr. Smith as editor) 1058—E; 1061; 1165 
yurnals (special), Archives of Industrial Hy - 


4 

oo and Occupational Medicine, (first 
issue in 1950) 668 

journals (special), Archives of Internal 
Medicine, (report) 668 

journals (special), Archives of Ophthalmol- 
ogy, (appointments to Editorial Board) 537 

Journals (special), Archives of Pathology, 


(Dr Bennett to succeed Dr. Hektven) 


irnals (special), Archives of Surgery, re- 


port, 668 
ournais, (special) report, 668; (Dr. 
Plunkett to serve as managing editor) 1061 

Judicial Council report, 1167; 1304 

Junior A.M.A., (resolution on establishing) 
1240; 1305 

Leland (R. G.) death, 614 

Liaison Committee to National Association 

Science Writers, 537 
Library, (report) 669 
Local Committee on Arrangements, (San 


Francisco Session) 537; (Washington Clin- 
al Session) 660 


magazine story about, 334—E 


medical schools approved by, *55; (Univer- 
ty of Washington); University of South 
lbakota, 939 
medical education survey by, *27; 90—E; 
863; 1248 


bership contrasted with fellowship in, 
22—E 
I ibership dues and assessment, ($25 per 
year, first time in history) 1154—E; (reso- 
lution on establishing dues for active mem- 
ership) 666; 1163; 1239; 1303; (proposed 
amendments to Constitution and By-Laws) 
242; (amendments to By-Laws regarding 
od standing and dues) 1163; 1244; (letter 
from Dr. Lull to state secretaries) 1250; 
report of Reference Committee) 1303; 
(Board of Trustees report) 1304; (remission 
dues) 1307; (resolution on remission of 

ies) 1308 
mbership, (statistics) 665; (A.M.A. 
ition on single classification) 66%; 
wship distinguished from) 922—E 


reso- 
(fel- 


Minot (George) lectureship established, 335; 
Vs 

Motion Picture Film Library, (new motion 
picture added to) 479; 1185 

Motion Pictures, list of, at Washington 


Clinical Session, 719 

National Education Campaign against social- 
ized medicine, 699; 1154—E; [Irons] 1161; 
(report of Coordinating Committee) 1166 
(A.M.A. resolution on appointing committee 
of nonmedical men to assist in) 1242; 1305 


Officers, (list of, 1949-1950) 659; (reports) 
665; 1163; 1304; (A.M.A. resolution on 
compensation) 1240; 1305 


panel discussion on intravenous procaine 
[Goodman & Adriani] *754; [Graubard & 
Peterson] *756; [Edmonds & others] *761; 
(discussion) *765 

Physicians Placement Service, 701; 1306 

President-elect Henderson, presentation at 
A.M.A. Clinical Session, 1163 

President Irons, address at A.M.A. Clinical 
Session, 1154—E; 1161; (Reference Com- 
mittee report) 1304 

President-Elect, (resolution on general officers 
as eligible for election to presidency) 1243; 
1303 

Press Relations, (report) 672 

Press round table discussions opened, 94 

Proceedings of Washington Clinical Session, 
1154—E; 1159; 1239; 1303 

Program for Washington Clinical 
703; 726—E 

Public Relations Department, 

Quarterly Cumulative Index Medicus, 
port) 669; 1245 

Radio program, (at Washington Clinical Ses- 


Session, 


(report) 671 
(re- 


sion) 606—E; 686; (recorded transcrip- 
tions for state societies: “The Drugs You 
Use’) 925 


Reference Committee on Amendments to Con- 
stitution and By-Laws, 1243; 1303 

Reference Committee on Emergency Medical 
Service, (report) 1307 

Reference Committee on Hygiene and Public 
Health, (report) 1249 

Reference Committee on Industrial Health, 
(report) 1305 

Reference Committee on Insurance Plans and 
Medical Service, (report) 1305 

Reference Committee on Legislation and Pub- 
lic Relations, (report) 1249 

Reference Committee on Medical Education, 
(report) 1248 
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tinued 

Reference Committee on Miscellaneous Busi- 
ness, (report) 1305; (report reconsidered) 
1307 

Reference Committee on Reports of Officers, 
(report) 1304 

Reference Committee on Rules and Order of 
Business, (report) 1244 

Reference Committee on Sections and Section 


MEDICAL ASSOCIATION-—Con- 


Work, (report) 1244 

Reference Committees, (meeting rooms) 661; 
(personnel) 664; 1160 

Reports of Officers, November 5, 1949, 665 


Representation: See also A.M.A. Coopera- 


tion 


representatives, appointment of, 537; (re- 
ports) 538 
representatives discuss National Heaith 


Service, England, 936 
resolution from Section on Obstetrics and 
Gynecology on its affiliation with National 


Federation of Obstetric-Gynecologic Socie- 
ties, 1242; 1244 

Resolution on affiliation of medical students 
with A.M.A., 1174 

resolution on A.M.A. assessment and ues, 

666; 1239; 1303; (remission) 1308 

resolution on A.M.A. Council’s policy of 

approving hospitals, 1241 


resolution on appointing Committee of Non- 
medical Men to Assist in A.M.A. campaign, 


1242; 1305 

resolution on Army Medical Library, 1242; 
1249 

resolution on battle assignment of medical 


reserve officers, 1241; 1307 

resolution on child health programs on state 
and local level, 666 : 

resolution on chronic diseases, 1239; 1249 


resolution on civil defense, 1247; 1307 
resolution on compensation for trustees and 
general officers, 1240; 1305 


resolution on compulsory health measures, 
666 


resolution on confidential nature of birth 
records, 666 

resolution on constituent state medical asso- 
ciations establishing grievance committees, 
1241; 1305 

resolution on displaced physicians and reso- 
lution on special A.M.A. Committee, 667 

resolution on establishing A.M.A. Committee 
on General Practice, 666 

resolution on establishing Committee to Con- 
fer with Congress, 666 


resolution on establishing outpatient practice 


by hospitals, 1241; 1305 

resolution on formation of Junior A.M.A., 
1240; 1305 

resolution on free choice of physicians for 


federal employees, 1164 
resolution on general 
election as President-elect, 1243; 1303 
resolution on General Practice Sections in 

Hospitals, 667; 1241; 1245; 1305 
resolution on guiding draft legislation for 


officers eligible for 


physicians, 1239; 1307 
resolution on holders of prepaid insurance 
plans, 1242; 1306 


resolution on hospital and medical care of 
veterans for non-service-connected disabil- 
ities, 667; 1239; 1306 

resolution on increase in fees for life insur- 
ance examinations, 1241; 1306 

resolution on medical care and health plaus, 
667 

resolution on modifying law requiring written 
prescriptions for narcotics, 1239; 1249 

resolution on questionnaire on medical care, 
666; 1245 

resolution on salaries paid for full 
service in public health, 1244; 1305 

resolution on Senate Bill 1411: School Health 
Services Act, 1240; 1249 

resolution on single A.M.A. membership clas- 
sification, 666 

resolution on social security, 666 

resolution on specialization, 1241; 1248 

resolution on specialty training, 1241; 

resolution on study of operating 
deaths, 1164 

resolution on voluntary health 
plans, 1242; 1306 

resolution opposing 8.1453 and H.R.5940, on 
government aid to medical schools, 1239 

San Francisco Session, June 26-30, 1950 
(Local Committee on Arrangements) 937 ; 
(Scientific Exhibit) 583; (fraternity and 
alumni registration) 784 

Scientific Exhibit, (at San Francisco session, 
1950) 583; 607; (at St. Louis interim ses- 
sion, 1948) 689; (at Atlantic City Ses- 
sion, 1949, report) 689; (list of exhibits 
at Washington Clinical Session, 1949) 714 

Secretary, (report) 665; 1163; 1244 

Secretary’s Letter, (report) 671 

Scientific Program, Washington Clinical Ses- 
sion, 698; 703; 726—E 

Section on Anesthesiology, 
dress) [Metz] *363 

Section on Dermatology and Syphilology, 
chairman’s address) [Cipollaro] *501 


time 


1248 
room 


insurance 


(chairman’s ad- 
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Section on Experimental Medicine and Thera- 
peutics, (establishes George R. Minot lec- 
ture), 335; 698 (chairman’s § address) 

[Wilbur] *1199 

Section on Gastro-Enterology and Proctology, 
(chairman’s address) [Daniel] *1035 

Section on Laryngology, Otology and Rhi 
nology, (chairman’s address) [Orton] *749 

Section on Military Medicine and Surgery, 
request for, 638; 1173; 1244 

Section on Obstetrics and Gynecology, 
(chairman’s address) [Calkins] #635: 
(resolution on its affiliation with National 
Federation of Obstetric-Gynecologic Socie- 


MEDICAL ASSOCIATION—Con- 


ties) 1242; 1244 
Section on Ophthalmology, (chairman's ad- 
dress) [Post] *961 
Section on Orthopedic Surgery, (chairman's 
address) [Bosworth] *1111 


Section on Pathology and Physiology, (chair- 
man’s address) [Wakerlin & Sembower] 


*429 
Section on Physical Medicine and Rehabili- 
tation, (first meeting at 1950 annual ses- 


sion) 698 

Section on Preventive and Industrial Medi- 
cine, (chairman’s address) [Sander] *313; 

Section on Surgery, (chairman’s address) 
[MacFee] *171 

Section on Urology, (chairman’s 
[McKay & Lynch] *575 


address) 


Smith, Austin, appointed Editor of the 
_ JourRNAL, 668; 1058 tT; 1061; 1165 
STANDARD NOMENCLATURE OF DISEASES AND 


OPERATIONS, 
668 
symposium on modern 
gery, [Tovell & 
*641 
Technical Exposition, 
Session, 720 
television program, 
Rules) 1172 
Therapeucic Trials Committee, (progress with- 
out statistics) [Luykx] *195; (new an- 
algesics) [Denton & Beecher] *1051; *1146 
Trustees: See subhead: Board of trustees 
12-point program, 140; 537; 998 
Washington Clinical Session, Dec. 6-9, 1949, 
466; 659; (physician to be honored in 
broadcast) 606—E; (official call) 059; 
(transportation) 660; (Scientific program) 
698; 703; 726—E; (Technical Exhibit) 
720; (registration) 924—E; (cancer film; 
fracture demonstration) 925; (proceedings) 
1154—E; 1159; 1239; 1303 
Washington Office, report, 669; 1249 
Woman’s Auxiliary: See Woman’s Auxillary 
AMINO ACIDS: See Methionine 
para-AMINOBENZOIC Acid: See Acid 
AMINOPHYLLINE, N. N. R., (Gold Leaf 
Pharmacal) 265; (American Pharmaceuti- 
cal; Bischoff; Wyeth) 603; (Brewer; Phy- 
Sicians’ Drug; Merrell) 921 
respiratory stimulant, [Richmond] 322—ab 
AMINOPTERIN treatment of leukemia, [Sturgis] 
*972: 1060—E 
AMMONIUM COMPOUNDS, chloride, acidify- 
ing agents and sodium-poor diets, 169 
chloride treatment of Méniére’s Syndrome, 
(replies) [Wener; Atkinson; Mundt] 500 
hydrogen sulfide, hazard of hair waving proc- 
ess, [Lehman] (Committee report) *842 
Tetraethyl: See Tetraethylammonium 
thioglycolate, hazard of hair waving 
ess, [Lehman] (Committee report) 
AMNION: See Placenta 
AMNIOTIC FLUID, postpartum hemostasis, 848 
pulmonary embolism by, [Shotton] 103—ab 
AMPHETAMINE: See also Methamphetamine 
ingestion, fatal, [Harvey] 1020—ab 
toxicity, gynecomastia, [Tooley] 230—ab 
treatment of obesity, [Adlersberg] 156—ab 
d-AMPHETAMINE sulfate, toxic effects from 


prolonged use’ 573 


1950, (report on revision) 
developments in sur- 
Steven] *8; [DeWeese] 


Washington Clinical 


(report) 686; (Council 


proc- 
*842 


AMPUTATION: See also Limbs, Artificial 
stumps (painful); percussion stump saeu- 
romas, [Russell] 745—ab 
AMYL NITRITE, Bandl’s ring treated with 
amyl nitrite, [Prytz] 566—ab 
AMYLOID disease, primary systemic, [Hart- 
ney] 87l—ab 
ANALGESIA: See also Anesthesia; Pain, re- 


lief of 
new analgesics, (Council report), [Denton & 
Beecher] *1051; *1146 
ANALGETICUM NU 896, [Glazebrook] 1102 
—ab 
ANAPHYLAXIS AND ALLERGY: See also 
Asthma; Dermatitis venenata; Eczema; 
Hay Fever; Urticaria 
acute infection effect on allergy, [Feingold] 
wth of tonsils after ton- 


557—ab 
all rgy and regro 
sillectomy, [Clein] 796—ab 
cause of periodic disease, [Reimann] *181 
certification in allergy by American Board 
of Pediatrics, *79 
Congress of Allergy. Paris, 1317 : 
epidemiology of common cold, 138—E ' 
etiologic basis of dermatoses, [Webster] *914 
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ANAPHYLAXIS AND ALLERGY—Continued ANESTHESIA—Continued APHTHAE, Epizootic: See Foot and Mouth 
fellowships in allergy at Northwestern, 1313 supportive therapy during, [Seldon] *1279 Disease 
food, epidermal and miscellaneous allergens, technic for bronchography, 1108 APPARATUS : See also Bed; Diathermy; 
N. N. R.. (Hollister-Stier), 778 vitamin B: augments action of, 345 Hearing Aids 
in surgery, Italian Surgical Association dis- ANESTHESIOLOGY, American Board of: See breathing machine; suction cups used for 
1184 American Board cardiac massage, [Beck & Rand] *1231 
Cosmetics, Incorporated, products Cuban Society of (first) organized, 933 APPENDICITIS: See also Pseudoappendicitis 
ted by A. M. A. Committee, 135 organization of, as a specialty, [Metz] *364 acute, malaria simulating, [Morales] 418—ab 
Dust Encasings, 845 training in, for general practitioners by acute, problem of surgical amebiasis, 
namics and allergic patient, [Abram- American Society of Anesthesiologists, 392 [Lisenby] 1020—ab 
k 101 complicating pregnancy, [Hoffman] 228—ab; 
of factor causing allergic ANEURYSM See also Medicolegal Abstracts [Krieg] 284—ab 
159—al ut end of letter M membranous pericolitis, 215 
iding newspaper, 236 arteriovenous, Eberthella typhosa_ infection, APPENDIX, roentgenologic appendiocopathy, 
| thinner penetrator in cured by excision, [Hudson & Murray] *150 Italy, 475 
arteriovenous, in brain [Olivecrona] 878—ab APPETITE, insulin and gain in weight in 
l, 236 arteriovenous, of lung, [Baker] 489—ab anorexia nervosa, 812 
dust, 811 arteriovenous of phrenic vessels after thora- APPLES and pears, Beech-Nut, 1299 
| 170 centesis, [Elkin] *®531 ARACHNODACTYLY, inheritance, [Lutman] 
desensitiza arteriovenous of uterine artery and vein, 352—ab 
[Reynolds & others] *841 ARCHIVES Published by A. M. A See Ameri- 
cts, 847—E cardia [Caplan] 355—ab can Medical Association, journals (special) 
lar transfer of, cerebral (congenital basal) and polycystic ARGENTINE Congress of Surgery (20th), 618 
kidney, [Suter] 630—ab ARMED FORCES: See also Army; Aviation; 
resistant pathogens intraorbital, rf lacrimal artery causes Navy; World War Il 
exophthalmos [Heimburger] 1263—ab medical officers for, A. M. A. resolution on 
1110 ANGINA, Agranulocyt See Agranulocytosis guiding draft legislation, 1239; 1307 
Monocytic See Mononucleosis medical officers converge in Capital, 849 


NATOMY Mor I t 


ANCYLOSTOMIASIS ther itl ol Vincent treatment of mouth infections, medical personnel, procurement (Council 


mia vera ’ lf (reply) [Schaffer] 170 report) 680 
ANDROGENS s "reg nine ANGINA PECTORIS, treatment, surgical, [Flo- medical reserve officers, A.M.A. resolutions 
effect n fibroade st ] thow] 22 ab on battle assignment of, 1241; 1307 
- treatment, testosterone propionate, [Vakil] medical reserve problems, hearings on, 1064 
i89—ab medical services, (Defense Secretary Johnson 
ANGIOCARDIOGRAPHY See Heart reaffirms objectives) 608; (establishment of 
ANGIOPNEUMOGRAPHY, new technic, Paris, office of medical services in office of Secre- 
1317 tary of Defense, A.M.A. Council report) 
ANHYDROHYDROXYPROGESTERONE See 680; (Hawley urges merger) 1309 
Pregneninolot physicians (civilian), funds to employ, 205 
ANIMAL EXPERIMENTATION, state laws on, U. S. Armed I es Medical Journal, 1064 
(Bureau report), 685 ARMS See also Fingers; Hand; Humerus; 
[Muller] 62% use of dogs for, legal aspects, [Wakerlin & Shoulder 
Sembower] *429 acroparesthesia in housewife, 1196 
Pernicious use of dogs in medical research, 1156—E Amputation: See Amputation 
{ Bastrup-Madsen] ANIMALS See also Cattle; Chickens; Cows; Artificial: See Limbs, Artificial 
Dogs; Hogs; Mice why are blood pressure readings different in 
‘lamptic toxemia, blood pressure in giraffe, 300 2 arms? 1198 
brucellosis in, especially livestock; control ; ARMSTRONG, HARRY G., new surgeon general 
children from eating eradication, [Spink & others] *326; 334 y of U.S. Air Force, 1175 
& Apt] *185 Experimentation See Animal Experimenta- ARMY, UNITED STATES: See also Armed 
ransfusions in newborn, tion Forces; World War Il 
ab protein factor concentrate, effects on anemia, courses in radiologic defense, 609 
of inknown cause in  hyper- [Spies| 1018—ab education committee meets, 786 
enism, [Kracke & Riser] #1136 ANISEIKONIA See Eyes accommodation Hospitals: See Hospitals, Army 
hypochromic iron deficiency anemia, 500 ANKYLOSTOMIASIS: See Ancylostomiasis internship appointments, 1062 
incidence in 1,500 patients at Boston Float- ANNUAL Conference; Congress: See American medical care overseas, 1175 
ing Hospitals, [Luykx] *197 Medical Association medical consultants, annual meeting, 999 
ser lary unalyti study of hemogenia, ANOMALIES: See Abnormalities; under organs medical department civilian internships, 141; 
ab affected 540 
ymycin treatment, [Almklov] ANOSMIA See Smell, loss of medical follow-up system to improve doctor- 
ANOREXIA Nervosa: See Appetite patient relationship, 850 
{van der Sar] 1193—ab ANOXIA See Oxygen deficiency Medical Library, (exhibit at Fourth Inter- 
[Pratt-Thomas] 1025—ab ANT See Ants national Congress of Neurology) <70; (ex- 
treatment animal protein factor concentrat ANTABUSE treatment of alcoholism, ([Gelb- hibit of medical stamps at! 6°°: (new 
[Spies] 1018—ab man] 799—ab director: Major Rogers) 730; (consultants 
treatment, corrective, in surgical patients, treatment of alcoholism, death following, want new library building) 850; (preserva- 
{[Coller & DeWeese] *642 [Jones] 799—ab tion of leather book bindings with : 
treatment, recent liver extract, folic acid, ANTHRAX survey in industry, 1063 sium lactate) 1175; (A.M.A. resolutio. : 
vitamin B [Sturgis] *969 ANTIBIOTICS See also Aerosporin; Aureo- 1242; 1249 
treatment, vitamin Bis, [Jones] 1019—ab mycin ; Bacitracin: Chloramphenicol ; medical meeting (monthly) 73 
ANEMIA, PERNICIOUS, diagnosis, glossitis in, Neomycin; Penicillin; Streptomycin medical officers, advanced training ior, in 
[Brown] 292—ab criteria for choice; dosage, use of, [Long & civilian institutions, 141; 540; 926 
diagnosis, lingual manifestations, [Schieve] others] *315 medical officers, Air Force receives 3,706 from 
225—ab effect on blood coagulation, 924—E army, 27 
spinal cord degeneration, vitamin Bw and produced by Staphylococcus aureus, [Gard- medical officers certified as specialists, 609; 
exercises for, [Hall & others) *257 ner] 875—ab (170 certified) 926 
treatment, liver, [Oliva] 1104—ab produced by Streptococcus lactis: nisin, medical officers, higher pay approved for. 850 
ANESTHESIA See also Anesthesiology {Hirsch] 1324—ab Medical Officers, list of, Separatec frem: 
[Tovell & Steven] *8 treatment of asthenic pneumonia, Italy, 475 See World War II 
A.M.A. resolution on study of operating room treatment of peritonitis, [Yeager] 869—ab medical officers, meeting of Baltimore reserve 
death 1164 treatment with new antibiotics, [Benhamou] officers, 786 
butane gas, hazards, 106 291—ab medical officers, 9 who were pioneers of pre- 
cardiac arest during, [Beck & Rand] *1230 ANTIBODIES in monkeys convalescing from ventive medicine, 926 
Cold See Anesthesia, refrigeration anterior poliomyelitis, 1238—E medical officers (reserve) symposium for, 270 
conduction; protection afforded premature Rh See Rh Factor medical personnel, new plan to conserve, 730 
infant, [Masters & Ross} *909 ANTICOAGULANTS: See Blood coagulation; medical units, World War II histories of 
curare in electroshock therapy, [Kielholz] Dicumarol; Heparin 540 
953—ab ANTIGENS, Rh: See Rh Factor overseas consultant schedule 1175 
explosive mixtures or static detecting in op- ANTIHISTAMINE: See Histamine pharmacists wanted by, 609 
erating rooms, [Uhl] 1097—ab ANTI-INFECTIVES See Antiseptics; Sterl- Philadelphia teaching hospitals join army in 
for paraplegic patients, [Kurfees & others] lization, Bacterial novel plan, 335—0OS 
F638 ANTI-LEWISITE, British: See BAL Surgeon General, elevation of position (Coun- 
general, intravenous procaine in, [Edmonds ANTISEPTICS: See also Sterilization, Bac- cil report), 680 
& others] *761 terial transport surgeon, 640—dab 
general, intravenous procaine in cardiac dis- mercurial, effect on viruses, 168 ARRHYTHMIA: See also Auricular Fibrilla- 
turbances during, [Burstein] 221—ab soaps, 1196 tion 
intraosseous, with thiopental sodium, 278 urinary: polymyxin, 1226—ab cardiac, (film review) 219 
intratracheal, history of, [Metz] *364 ANTISERUM: See Diphtheria cardiac, procaine intravenously im, (reply) 
intravenous, history of, [Metz] *364 ANTITOXIN: See Scarlet Fever treatment; [de Sola Pool] 362 
Latin American Congress of (first), 937 Tetanus diagnostic value of cardiac auscultation, 
local injections for low back pain, 573 ANTIVENIN, tetanus antitoxin and _ silver [Levine] *589 
past and present, [Metz] *363 nitrate, 958 extrasystoles and hypertension, 300 
procaine, intravenous as analgesic, [Isen- ANTIVIVISECTION: See Animal Experimen- ARSENICALS: See also under specific names 
berger] 553—ab tation new trivalent (STB) 5-day peroral treatment 
refrigeration, [Allen] 347—C ANTS bites, unusual reaction to, [Morhouse] of yaws, [Friedheim] 152—ab 
somnifene in —, 170 P _ 6193 é d ART: See also Portraits 
a in cesarean. section, anunis ne Cites, suagetsiton Mona Lisa by Leonardo da Vinci, 183—ab 
spinal, fatal pulmonary collapse during, eancer, 427 a color penetrator thinner in 
[Pallin] 553—ab tumors, lymphomas, in_ identical twins, . 
spinal, local, and regional, history of, [Metz] {Granet] 2990 ARTANE treatment of parkinsonism, [Corbin] 
#364 ANXIETY Neurosis: See Neurosis “377; 812 
spinal, saddle block in obstetrics, [Pearlman] AORTITIS, syphilitic, successful desensitization ARTERENOL, (Council report) 26 
624—ab; [Schmitz] 942—ab to penicillin, [Garai] *25 ARTERIALGIA: See Arteries, temporal 
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ARTERIES: See also Aorta; Arteriosclerosis ; 
Blood Vessels; Ductus Arteriosus; Veins 


Aneurysm: See Aneurysm 
carotid, ligation, [Rogers] 629—ab 
carotid pressure (bilateral) complicating 


mumps, 498 


Coronary: See also Angina Pectoris; Throm- 
bosis, coronary 

coronary bleed flow, measurement, [Bing] 
10%6—ab 


coronary circulation (collateral) produced by 
rdiopneumonopexy, [Carter] 291—ab 
coronary, disease (acute), diagnosis; treat- 
ment, [Master & others] *887 
coronary disease, differentiated from hiatus 
hernia, [Master] 414—ab 
< nary, genetics of atherosclerosis, [Adlers- 
berg & others) *246 
coronary occulsion, role of vasodilator drugs 
[Gilbert & others] *892 
ce ury, vasodilator action of Khellin (Vis- 
ummin), [Anrep] 152—ab 


Disease (obliterative): See Thromboanglitis 
iterans 
Embolism: See Embolism 
g s, preservation and _ transplantation, 
Gross] 626—ab 
li mal, aneurysm causes nonpulsating 


xophthalmos [Heimburger] 1263—ab 
necrosis, pathogenesis, 266—E 


Pr ire in: See Blood Pressure 

I mary, angiopneumography, new technic, 
Yaris, 1317 

Pulmonary, Valve of: See Pulmonary Valve 


temporal (superficial), headache from arteri- 
gia, [Kajtor] 1193—ab 

uterine, arteriovenous aneurysm of, [Reynolds 
others] *841 

v es; a syndrome, [Pratt] 284—ab 

ARTERIOSCLEROSIS, American Society for 
Study of, 544 

t taste not characteristic of, 571 

atherosclerosis, genetics, { Adlersberg & 


ers] #246 
ral infarct (small) of, 500 
hickens from low fat diet, 
v0—ab 

( erans, histamine in retarding men- 
ium for, [Greenblatt & others] *260; 
lation to skin temperature) [Whitelaw] 
\0—C; (reply) [Feldman & others} 1010 


{ 
" ention and treatment, 4 approaches to, 
” E 


[Horlick] 


— choline or inositol (reply) [Mor- 
rison] 748 
itment, radioactive isotopes; circulatory 
lex, [Friedell] 869—ab; 870—ab 
ment, sympathectomy, [Coller] 1190—ab 
ARTHRALGIA, periodic, [Reimann] *175; 
Siegal] 738—C 
ARTHRITIS: See also Gout; Rheumatism 
inced course in, Paris, 97 
\rthritis and Rheumatism Foundation, (Dr. 
Waine appointed medical director), 472; 
opens national campaign) 932; (research 
grants) 1312 
\trophie: See Arthritis, rheumatoid 
ce is of, Illinois, 853 
rmans, denervation of joints in, [Immink] 
163—ab 
nococeic, penicillin, sulfonamides or fever 
therapy for, [Robinson] 1016—ab 
Hypertrophic: See Osteoarthritis 
National Institute om Rheumatism, Arthritis 
ind Metabolic Diseases, 205 
of hip due to Brucella sui, streptomycin and 
sulfadiazine for, [Coventry & Weed] *320 
spine, ultrasonic wave treatment, [{Hintzel- 
mann} 1192—ab 
primary, of shoulder rare, [Tegner] *835 
pyogenic, with pathologic dislocation of hip 
n infants, [Nicholson] *826 
rheumatoid, ACTH for, |Markson] *458; [El- 
inton & others] *1274 
rheumatoid, cortisone for, 
[Beland & Headley] *301 
—— general management, 
rheumatoid, intravenous 10 per cent sodium 
salicylate for pain, 861 
rheumatoid, sodium gold thiosulfate for, [Lo- 
sada] 163—ab 
serous, of knee, caused by Salmonella in 
child, [Gordon & others] 460 
Treatment: See also Arthritis, rheumatoid 
treatment, aspirin plus for: “Dolcin” and 
“Imdrin” (Emdrin) 549—B 
treatment, procaine intravenously, [Graubard 
& Peterson] *756 
treatment, remissions after, 782—E 
ARTIFICIAL Insemination: See Impregnation 
Kidney: See Peritoneum, irrigation 
Limbs: See Limbs, artificial 
ASCITES: See Edema 
ASCORBATE: See Sodium ascorbate 
ASCORBIC ACID: See Acid 
ASHFORD Award: See Prizes 
ASPHYXIA: See Carbon Monoxide poisoning 
ASPIRATION: See Abscess, tuberculous 
Biopy: See Liver; Lungs 
ASPIRIN: See Acid, acetylsalicylic 
ASSAULT and Battery: See Medicolegal Ab- 
stracts at end of letter M 


138—E; 142; 


[Ragan] 


U. 
ASTHENIA : 


ATROPHIC Arthritis: See Arthritis, 


SUBJECT INDEX 


ASSOCIATION: See also American Medical 
Association ; Societies, Medical; list of So- 
cieties at end of letter 8S 

of American Medical Colleges, joint survey on 
medical education, *27; 90—E; 693; 863; 
1248 

of Professional Organization of Specialists, 
215 

of State and Territorial Health Officers favor 
J. S. Department of Health, 729-08 

See also Fatigue; Myasthenia 

pneumonia; antibiotics for, Italy, 475 

ASTHMA diagnosis by inhaling aerosols [Ger- 

rits] 952—ab 
home heating, best type 
patient with, 1032 
jaundice relieves temporarily, [Gorin] *24 
pregnancy relieves, 1108; 1110 
treatment, ACTH for status 
[Elkinton & others] *1276 
treatment, sulfamylon, 426 

ASTRINGENT, Marcelle Cosmetics (Council ac- 
cepted), 135 

ASYMBOLIA for pain, [Rubins] 1017—ab 

ATAXIA, Locomotor: See Tabes Dorsalis 


advocated for 


asthmaticus, 


ATELECTASIS: See Lungs collapse 
ATHEROSCLEROSIS: See 
ATHETOSIS, 


Arteriosclerosis 
caramiphen (panparnit) for, 


[Sciarra & others] *1226 


ATHLETE'S Foot: See Dermaphytosis 
ATHLETICS: See also Exercise 


football injury of kidney, [McKay & Lynch] 
575 

jungle gyms, 884 

track work and a boy’s heart, 884 


ATMOSPHERE: See Air 
ATOMIC 


ENERGY, ‘“‘Anti-Atomic 
model displayed in Capital, 467 

beta ray burns of human skin, [Knowlton & 
others] *239 : 

bomb explosion, acute radiation illness in 
goats, at Bikini [Bronkite] 488—ab 

bomb explosion, radiation effects due to, 
{[Genaud] 565—ab 

bomb explosion, survey of Japanese exposed 


Hospital” 


to, 275 
Bulletin of Atomic Scientists, appeal for funds, 
1068 
conference on problems of nuclear technol- 


ogy, N.Y., 1252 
industry, public health problems in, [Gor- 
man] 152—ab 
medicine, lectures on, 273 
Oak Ridge Institute of Nuclear Studies, 789 
research in Belgium, 215 


U.S. Atomic Energy Commission, (appoint- 
ment to biology-medicine division) 206; 
(U.S. delegates attend radiation confer- 


ence) 335: (18 institutions receive Atomic 
Energy Commission research assitance) 
466; (approves 18 research proposals) 731; 
(sends radioisotopes to foreign countries) 
731: (Professor Bale appointed radiobiolo- 


gist) 929; (issues isotope manual) 997 
—OS; (report on isotope distribution) 
1064; (release unclassified research re- 
ports) 1309 ; (changes in_ fellowship 


policies) 1309 
rheuma- 
toid 


ATTENTION, Pay Attention, methods for hard 


of hearing, (film review) 282 


AUDIOVISUAL Aids: See Moving Pictures 
AURALGAN, use for earache in children, 236 
AUREOMYCIN and 


chloramphenicol (chloro- 
mycetin), 267—E 

aluminum hydroixide added to, [Waisbren & 
Hueckel; Howard; Lemar] 938—C 


determination in blood, [Schneierson] 742 
ab 
dosage, [Long & others] *315 


effect on blood coagulation, 924—E 

hydrochloride, N.N.R. (description) 533 ; 
(Lederle) 533 

toxicity, gastric irritation after oral use, col- 
loidal aluminum hydroxide decreases, 748 

treatment, clinical results, [Woodward] 1097 

treatment of Aerobacter aerogenes infection 
[Wilhelm & others] *837 

treatment of brucellosis, 106; 497; [Bryer] 
555—AB; [Brande & others] *831 

treatment of canker sores (reply), [Nicha- 
min] 1272 

treatment of early stages of 
[Rodriquez & others] *771 

treatment of eczema vaccinatum, 
Martineau] *657 

treatment of gonorrhea, [Collins] 

treatment of granuloma inguinale, 
others] *1047 

treatment of herpes zoster, [Binder & Stubbs] 


syphilis ; 
{Perry & 


482—ab 
{Hill & 


*1050 

treatment of human infections, [Long & 
others] *315; [Spink & Yow] *964 
treatment of ocular infections, [Braley] 
867—ab 

treatment of peritonitis, [Yeager] 869—ab 


treatment of pertussis, [Bell] 559—ab 

treatment of pulmonary tuberculosis [Stein- 
bach] 868—ab 

treatment of Rocky Mo : 
362 

treatment of  staphylococcic 
[Nichols] 874—ab 

treatment of staphylococcic meningitis [Alm- 
klov] 874—ab 


ain spotted fever, 
bacteremia, 
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AUREOMYCIN—Continued 
treatment of tick fever, South Africa [Gear] 
952—ab 
treatment of typhus and 
[Knight] 350—ab 
treatment of urethritis, [Willcox] 1267—ab 
treatment of urinary tract infections, [Ru‘- 
enburg] 160—ab 
treatment, oral, of chancroid [Chen] 415—ab 
treatment, value [Benhamou] 294—ab 
AURICULAR FIBRILLATION and _ congestive 
disease of long standing, 168 
after giving dibenamine, [Hanno] *1144 
in normal hearts, 26—ab; [Hanson] 948—-ab 
without evidence of heart disease, 1208—ab 
AUROTHERAPY: See Gold treatment 
AUSCULTATION, cardiac, diagnostic 
{Levine} *589 
respiratory murmur, 1238—E 
AUTOMOBILES, accidents, injured kidney from 
[McKay & Lynch] *575 
accidents, mileage death rate at all-time low, 
97 


brucellosis, 


value 


driver’s license, visual test for, 1271 
driver’s license, when safe to recommend 
restoration, 168 
shortage; request special provision for doc- 
tors, Norway, 1074 
AUTOPSIES: See also Coroners: Medicolegal 
Abstracts at end of letter 
laws relating to, (Bureau report), 683 
medicolegal examination of burned 
[Dutra] 941—ab 
AVERTIN: See Tribromethanol 
AVIATION: See also Altitude, high 
diphtheria in Royal Canadian Air Force, 
[Seliers] 556—ab 
effects of turbo-jet engine noise on service 
personnel, [Dickson] 562—ab 
flight nurse, hospital commemorates Lt. Dol- 
loy Vinsant, 1063 
flight surgeons in U. 8S. Navy, 730 
heart disease patient, should he fly? 1108 
insecticide spray for overseas’ transport 
planes, 730 
medicine, new course by U. 8S 


bodies, 


Navy, 270 


oligospermia in aviators, (reply) [Whipple] 
1110 
oxygen requirements for patients traveling 


by air, [Stovall] 619 

School of Aviation Medicine, courses open 
to officers, Texas, 929 

Trans World Airline increases medical fa- 
cilities, 612 

v. S. Naval 
ooe 

AVIATION, U. S. AIR FORCE 

Brigadier General Kendricks, 851 

five new generals in, 397 

hospitals, civilian consultants at, 929 

interns, 271; 1063 

medical officers, certified by specialty boards, 
397 

medical officers, 3,700 received from U. S&S. 
Army, 271 

medical officers to visit medical colleges, 610 

medical service, 271 

medical service, training in civilian institu- 
tions, 851 . 

provision of fellowship and other privileges, 
(Council report) 680 

Surgeon General appoint 20 civilian consult- 
ants, 397; 610 

Surgeon General appointed: Harry G. Arm- 
strong; Deputy Surgeon General: Dan C. 
Ogle, 1175 

Surgeon General retires: 
1063 

worldwide evacuation by air of patients, 540 

AVOCATIONS: See Physicians, avocations 


air reserve training command, 


Malcolm C. 


Grow, 


AWARDS: See Prizes 

for Military Service: See World War II, 

Heroes 
AZOTEMIA: See Blood urea; Uremia 
B 

BACCALAUREATE Degrees: See Degrees 
BACILLEMIA: See Bacteremia 
BACILLUS: See Bacteria 
BACITRACIN treatment of skin infections, 


[Eichenlaub] 4&87—ab 
treatment, topical, of pyogenic dermatoses ; 
[Derzavis & others] *191 
BACK: See Spine 
BACKACHE: See also Sciatica 
“mechanical backache” from 
body balance, [Phalen] *445 
treatment, anesthetic injections for low back 
pain, 573 
BACTEREMIA: See also Septicemia 
Brucella, with endocarditis, [Voth] 1265—ab 


alteration in 


staphylococcic, aureomycin in, [Nichols] 
874—ab 
BACTERIA: See also Microbiology; Staph- 


ylococcus ; Streptococcus ; Tubercle Bacillus 
Abortus Infection: See Brucellosis 
Aerogenes: See Aerobacter aerogenes 
antagonists, tracing in surface water, 476 
Coli: See Escherichia coli 
cultures, catalog of, 848—E 
Ducrey’s: See Chancroid 
Dysenteriae: See Dysentery 
in Blood: See Bacteremia; Septicemia 
Infection: See Infection 
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BACTERIA—Continued 
Lactis Aerogenes: See Aerobacter aerogenes 
Morgan Bacillus, 498 
Proteus: See Proteus 
Salmonella See Salmonella 
Tularense: See Tularemia 
ultrasonic waves effect on, 
BACTERIOLOGISTS, 
U.S.P.H.S., 1176 
BACTERIUM See Bacteria 
BAGASSOSIS, pathogenicity, [Gerstl] 559—ab 
BAKING powders, aluminum in, effect of, 1109 
BAL treatment of aplastic anemia after sano- 
crysin, [Bastrup-Madsen] 492—ab 
treatment of purpura from gold injections, 
[Kroese] 1193—ab 
BALDNESS See Alopecia 
BALE, W. F., appointed radiobiologist by U. 8. 
Atomie Energy Commission, 929 
BANDAGING See Dressings 
BANK (therapeutic) See Blood 
Eyes; Milk, human 
BANTI Syndrome See Splenomegaly 
BARACH, J. H., Diaperes ann tts TREATMENT 
(criticism of review) 862—C 
BARBITURATES coma in infant 
treatment, [Bens}) 805—ab; 
1005 . 
intravenous, for chronic alcoholism, [Lemere]) 
1024—ab 
State laws on (Bureau 
stomach chemical function 
792 


treatment of 


{Hamre} 225-—ab 
examination for by 


Transfusion ; 


picrotoxine 
(correction) 


report), 685 
stimulated by, 
tetanus, [Godman & Adriani] 
BARCLAY, ALFRED ERNEST, death, 933 
BARUCH Committee on Physical Medicine, 
(grants from), 1252 
BASAL Ganglion: See Ganglion 
Metabolism See Metabolism, 
RASEDOW’'S Disease See Goiter, Toxic 
BASIC SCIENCE Acts (Bureau report), 684 
schools, approved in U. 8. and Canada, *31; 
(enrolment by classes of veterans and non- 
veterans in 1948-1949) #®36; (students in, 
1931-1949) #35; #36; (list of) *62 
expenditures per medical student, *43 
BATHS, foot, prevent fungous infections with 
sodium thiosulfate, 886 
BAUER w. W account of trip to Germany, 


basal 


schools 


appointed editor of // ia. 1061; 
BAX TER-Whitaker See American 
Association, National Education 
paign 
BCG See 
BEANS See Soy 
BED Capacity See Hospitals 
oscillating, to modify effects of 
zation [Whedon] 551—ab 
Rest See Convalescence 
BEDDING See Mattress; Pillows 
BEECH-NUT products accepted: pineapple pud- 
pears and apples, 1299 
collapse after, 298 
Mental Hygiene 
psychological 


1246 
Medical 

Cam- 
Tuberculosis, immunization 
Beans 


immobili- 


ding ; 
BEES. sting of, 
BEHAVIOR See 
during clinical 
cations of (film review) 218 
BELFIELD Lecture See Lectures 
BELGIAN Foundation for Study of Physiology 
and Pathology of Bones and Joints, 617 
BENADRYL See Diphenhydramine Hydro- 
chloride 
BENZEDRINE: See 
BENZIDINE, tests for occult blood in 
{Hoerr & others) *1214 
BENZOHYDRYL Alkamine Ethers: See 
Diphenhydramine Hydro« hloride 
BEQUESTS See Donations (cross reference) 
BERSON, ROBERT C., associate director of 
survey of medical education, 863 
BERYLLIUM, acute dermatitis and pneumoni- 
tis in workers with [DeNardi] 802—ab 
acute pneumonitis in workers exposed { Aub] 
946—ab 
dyspnea in 
workers with 
BESNIER-Boeck-Schaumann 
coidosis 
BESSEMANS, M., Doctor Honoris Causa to, by 
Lyons University, 1317 
BETA RAYS burns of human skin, 
& others) *239 
BETATRON, Research on, U. of Mlinois, 95 
BEVAN, ANEURIN, review of first year of 
National Health Service, 1236—E; 1257 
BEVERAGES: See Milk; Water 
Alcoholic See Alcoholism 
BEVERIDGE Plan See 
Service (England) 
BIBLIOGRAPHY: See 
sociation, Quarterly 
Medicus 
BIDDLE Lecture: See 
BIERMER’'S Anemia: 
BILBAO Foundation: See Foundations 
BILE pigment, metabolism [Thorek] *767 
stratification of, in gallbladder and cholelith- 
iasis [Campbell] 627—ab 
BILE DUCTS: See also Bile; 
Liver , 
anatomically divided into 4 parts, [Thorek] 
*769 


also 


visit, impli- 


Amphetamine 
feces, 


pulmonary granulomatosis in 
{Bruce} 351—ab 
Disease: See Sar- 


[Knowlton 


National Health 


Medical As- 
Index 


American 
Cumulative 


Lectures 
See Anemia, Pernicious 


Gallbladder ; 


SUBJECT INDEX 


BILE DUCTS—Continued 
eancer, calculi and acute cholangitis, 
less jaundice in, *171 
defects (irreparable), hemihepatectomy with 
hepaticojejunostomy for, [Sanders! 944—ab 
disease, diastase in urine, [Nusselt] 293—ab 
BILHARZIASIS: See Schistosomiasis 
BILIARY TRACT: See also Bile; Bile Ducts; 
Gallbladder; Liver 
cancer and pancreas, [Lemon & Byrnes] 
#254 


[Dauphinee] 1019—ab 
Blood 


pain- 


cirrhosis, primary, 
BILIRUBIN in Blood: See 
BILLS: See Fees 
Legislative: See Laws and Legislation 
BIOLOGY, International Symposium on High 
Altitude Biology, 536—E 
BIOPSY: See Uterus cancer 
Aspiration: See Liver; Lungs 
Needle: See Liver 
BIRDS: See Pigeons; 
losis, avian 
BIRTH See also Labor 
Hospital: See Hospitals, maternity 
Injuries: See Brain injuries 
Multiple: See Superfetation; Twins 
Premature: See Infants, premature 
Rate See Vital Statistics, birth rate 
records, A.M.A. resolution on confidential 
nature of, 666 
Weight: See Infants, 
BIRTH CONTROL: See Contraception 
BISMUTH treatment plus penicillin 
rosyphilis [Goldman] *434 
BITES See Ants 
BLADDER See also Urinary System 
cancer developed in patients with papilloma, 
{Kretschmer & Stika] *1040 
cancer (film review) 940 
cancer in woman, [Ritter & Shifrin] #1040 
cancer (infiltrating) [Gouverneur] 422—ab 
function disturbances associated with emo- 
tional states, [Straub & others] *1139 
lesions in dye industry, [Miiller) 565—ab 
surgery, total cystectomy, [Millin] 803—ab 
tumors, [Stirling & Ash] *1036 
tumors, papilloma, life after 
{Kretschmer & Stika] *1039 
tumors induced by chemical 
[Goldblatt] 229—ab 
BLADE Plate: See Humerus 
BLAST See Explosions 
BLASTOMYCOSIS, South 
mental, 1318 
BLEEDERS: See Hemophilia 
BLEEDING See Hemorrhage 
BLEPHARITIS: See Eyelids 
BLINDNESS: See also Conjunctivitis, infectious 
acute, in newborn; Lens, Crystalline, 
reirolental fibroplasia; Medicolegal Ab- 
stracts at end of letter M 
National Council to Combat Blindness, 
(grants for ophthalmologic research) 733 
National Institute on Neurological Diseases 
and Blindness, (established) 205—0S8S 
Night: See Night Blindness 
Philadelphia Committee for 
467 
prevention and _ cure, 
Trust Fund for, 1005 
BLISS, R. W., awarded 
Honor, 999 
BLOOD: See also Medicolegal 
at end of letter M 
Albumin: See Blood proteins, 
aureomycin in, method to 
{[Schnelerson] 742—ab 
Bacteria in: See Bacteremia; 
Bank: See Blood Transfusion 
bilirubin, hyperbilirubinemia in 
{Thorek] *767 
calcium, syndrome after prolonged intake of 
milk and alkali, [Burnett] 744—ab 
Celis: See Erythrocytes; Leukocytes 
chlorides, hypochloremia, (reply) [Palmer] 
634 
chlorides, hypochloremic uremia in pregnancy 
and puerperium, [Lindeboom] 104—ab 
cholesterol (free serum), concentration, 169 
cholesterol, hypercholesteremia with low 
metabolic rate, 1033 
cholesterol, isolated plasmocytoma with hy- 
percholesteremia, [Anda] 1193—ab 
cholesterol, prevention and treatment of 
atherosclerosis, 392—E 
Circulation: See also Blood flow; Blood 
volume; Vasomotor system 
circulation, derivation of circulatory 
{Friedell] 869—ab; 870—ab 
circulation, hyperkinemic agents effect on 
blood flow through skin, [Lange] 625—ab 
circulation in fetus and in newborn (film 


review), 622 
[Gasul] 354 


circulation time 
—ab 
Clot: See Blood coagulation; Thrombosis 
Coagulation; See also Blood prothrombin 
Coagulation, Anticoagulant: See also Di- 
Heparin 
anticoagulant therapy, [Boller] 
myocardial 


Psittacosis; Tubercu- 


Newborn, weight 


in neu- 


fulguration, 
compounds, 


American, experi- 


Prevention of, 
Wernher Memorial 
French Legion of 


Abstracts 


determine 
Septicemia 


jaundice, 


index 


(fluorescein), 


cumarol ; 
coagulation, 
1189——ab 
coagulation, anticoagulants § in 
infarction, [Bean] 156—ab 
coagulation, clotting time, effect of heparin 
and dicumarol, 959 
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BLOOD—Continued 
coagulation, effect of antibiotics on, 924—E 
dextrose solution (isotonic) can be mixed 
with, for transfusion, 812 

Donors: See Blood Transfusion 

Dyscrasia: See also Agranulocytosis, Acute 
Anemia; Anemia, Pernicious; Erythroblas- 
tosis, Fetal; Hemolysis; Leukemia; Poly- 
cythemia 

dyscrasia, familial blood disorders, 1072 

dyscrasia, treatment, recent advances, [Siur- 
gis] *969 

fat, lipemic nephrosis, [Heymann] 943—ab 

Fibrin: See Fibrin 

Flow: See also Blood circulation 

flow through needles, rate of, [Hornstein) 
148—C 

grouping, international 
lands, 475 

Groups: See also Rh Factor 

groups, blood factor in rh*, [Wiener] 941—ab 

groups, husband to wife blood transfusion, 
996— E 

groups in Brazilian Indians, 406 

groups in congenital hemolytic 
[Mitchell) 874—ab 

groups in retrolental fibroplasia, 


course in, Nether- 


disease, 
[Paul] 943 


—a 
groups O blood and erythroblastosis, 1329 
hematocrit in anesthesia [Tovell & Steven] 
#8 


See Feces 
in Urine: See Hematuria 
Infection: See Bacteremia; Septicemia 
Injection of Whole Blood or Its Derivatives: 
See Blood Transfusion 
International Society of Hematology, 
gress, 1004 
Loss of: See Hemorrhage 
Menstrual: See Menstruation 
Methemoglobin in: See Methemoglobinemia 
Occult: See Feces 
parent, in measles 
[Doxiadis] 1330 
picture in leprosy, [Diasone] 879—ab 
picture in pellagra, 793 
Plasma: See under various headings of 
Blood; Blood Transfusion; Serum 
potassium, levels in diabetic coma, 
159—ab 
potassium (low serum) 
tion, [Bellet] 
Preservation : 
banks 
Pressure: See BLOOD PRESSURE 
proteins, human serum albumin in protein- 
depleted patients, [Waterhouse] 157—ab 
proteins (serum) structure in gout and liver 
function, [Wolfson] 222—ab 
proteolytic enzyme inhibitors of, 
[West] 1187—ab 
Prothrombin: See also Blood coagulation 
prothrombin, dicumarol hypoprothrombinemia, 
[James] 870—ab 
prothrombin time, 
dicumarol on, 959 
salicylic acid, curves of salicylemia in man, 
[Moreno] 564—ab 
sedimentation rate, dicumarol 
|Letwins & others) *329 
Serum: See various subheads under Blood; 
Blood Transfusion; Serum 
Sugar: See also Diabetes Mellitus 
sugar determinations after stabilization with 
various types of insulin, [White] *312 
sugar, hyperglycemia, diminished glucose tol- 
erance, 498 
sugar, hypoglycemia and epilepsy, [Gulley] 
1264—ab 
Tests: See Syphilis, serodiagnosis 
Transfusion: See BLOOD TRANSFUSIQN 
Types: See Blood groups 
universal: See Blood groups O 
urea, extrarenal azotemia and lower nephron 
syndrome, [Gaberman] 485—ab 
Vessels: See BLOOD VESSELS 
Volume: See also Blood circulation 
volume in surgical patients, [Lyon] 1324—ab 
volume and plasma volume vs. anesthesia, 
[Tovell & Steven] *8 
volume (decreased) correction in surgical 
patients, [Coller & DeWeese] *642 
BLOOD PRESSURE, in giraffe, 500 
dibenamine effect on, [Hanno] *1144 
why are readings different in 2 arms, 1198 
BLOOD PRESSURE, HIGH, essential and renal 
decapsulation, [Casaffousth] 880—ab 
extrasystoles and, 300 
in pregnancy, [Peet] 4l1l—ab; 793 
pathogenesis, impairment of circulation in one 
kidney, 1113—ab 
pathogenesis, kidney in, 462—E 
pathogenesis of hypertensive arterial necrosis, 
266—E 


in Feces: 


con- 


modification, (reply) 


[Sinden] 


in intestinal obstruc- 
551—ab 
See Blood Transfusion, blood 


in cancer, 


effect of heparin and 


effect on, 


soy beans, hexane and, 572 

surgical treatment, [Chavez] 152—ab 

sympathectomy in, [Padilla] 630—ab; [Ay- 
man] *974; *975 

sympathectomy (lumbrodorsal) in, [Harland] 
745—ab 


(thoracolumbar) for essential 
Hinton} 155—ab 
and, 885 


sympa 
type, 
tachye 
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BLOOD PRESSURE, HIGH—Continued 


treatment, cortisone, [Perera] 1014—ab 

treatment, irradiate adrenals, [Alexander] 
289 -ab 

treatment, low salt syndrome, [Schroeder] 
#117 

treatment, “rice diet,”” [Schroeder] 286—ab; 


[ Loofbourow] stad. [Ayman] *974 
urinary stasis and, [Raaschou] 805—ab 
BLOOD TRANSFUSION: See also Medico- 

legal Abstracts at end of letter M 


blood bank (county) opens, Calif., 273 
blood banks, A.M.A. Committee on, (report) 
1242; 1249 


American Association cf Blood 
Red Cross blood 


blood banks, 
Banks, 612 

blood banks, increase in 
ollections, 925 


blood banks, survey of, 536—E 


blood center, director appointed, Ky., 930 

dextrose solution (isotonic) can be mixed with 
ood for, 812 

exchange transfusion prevent neurologic 
juelae of erythroblastosis fetalis? 


Wiener & others] 280—C 
t ange transfusions in newborn, [Van Log- 
em] 231—ab 
! and to wife, 996—E 
i bstetries in ruptured uterus and shock, 
Lund] 227—ab 
intra-arterial, 279 
ir overload aggravated by, 
623—ab 
ff leukemic blood, 634 
f plasma and blood after myocardial infarc- 
n, [Sampson] 1096—ab 
reserved blood and of plasma, elimination 
bile pigments, [Ustvedt] 162—ab 
ra of blood flow through needles, [Horn- 
ein] 148—C 
replacement, in erythroblastosis fetalis, [Van 
ghem} 951—ab 


(Muirhead] 


Rh factor and, [Hattersley] 556—ab 
R ensitization by, 427 
BLOOD VESSELS: See also Aorta; Arteries; 


Capillaries; Vasomotor System; Veins 
Disease: See also Arteriosclerosis; Cardio- 
iscular Disease; Phiebitis; Thrombo- 
giitis obliterans; Varicose Veins 
ise (peripheral) 1072 
‘ ise (peripheral) and industrial accidents, 
Samuels] 224—ab 
ise (peripheral), histamine in retarding 
enstruum in, [Greenblatt & others] *260; 
elation to skin temperature) [Whitelaw] 


1010—C; (reply) [Feldman & others] 
i010——C 
disease (peripheral), physical medicine in, 


Bierman] *318 
disease (peripheral), 
Coller] 1190—ab 
disease (peripheral) 

hloride for, [Fisher] 417—ab; 
7 '9—ab 
radioactive isotopes in; circulatory 
index, [Friedell] 870—ab; 869—ab 
occlusions (acute), [Martin] 412—ab 
return of tone in, after sympathectomy, [Bar- 
roft] 804—ab 
BLUE CROSS Plans: 
nsurance 
BLUE SHIELD Plans: 
Plans 
BOARD: See also under specifiC names as 
American Board; State Board 
of Health: See Health 
of Thoracic Surgery, approval of, *88; (Coun- 
cil report) 100 
of Trustees: See American Medical Asso- 
ciation 
BODY, alcohol and human body (film review), 
622 
balance, alteration in, causes 
backache” [Phalen] *445 
Dead: See Autopsies 
Heat Production: See Metabolism, basal 
Position: See Posture 
Temperature: See Fever; Temperature, Body; 
“hermometers 
testamentary dispusition of, 
(Bureau repor), 685 


sympathectomy in, 


tetraethylammonium 
[Eisaman] 


disease, 


See Hospitals, expense 
See Medical Service 


“mechanical 


state laws on 


Weight: See also Infants, Newborn, weight; 
Obesity 
weight, gain in, and insulin in anorexia 


nervosa, 812 
BOECK Disease: See Sarcoidosis 
BOIVIN, ANDRE, death at 54, 279 
BOMBS: See Explosions 
Atomic: See Atomic Energy 
BONE MARROW: See also Osteomyelitis 
examination, puncture spinous process of 
vertebra, [Bickel] 1027—ab 
in pellagra, 793 
in polycythemia, controlled with radioactive 
phosphorus, [Lawrence] *13 
intraosseous anesthesia with thiopental 
sodium, 278 
panmyelophthisis after urethane, [Eskola] 
563—ab 
(Rach- 


thiouracil and thiourea effect on, 
milewitz] 1027—ab 


BONES: See also 


BORDEN Prize: 
BORIC Acid: 
BORNHOLM Disease: 


BORRELIA vincenti: See 
BORZELL, 


BOTALLO’S Duct: 
BOVIE Electrosurgical Unit, 
BOWEL MOVEMENT: 
BOWELS: See Intestines 


BREAST, 


SUBJECT INDEX 


Cranium ; 
Osteo - - ; Ribs; Spine 

Belgian Foundation for Study of Physiology 
and Pathology of, 7 

disease, advanced course in, Paris, 97 

disease, polyostotic fibrous dysplasia, 
rick] 489—ab 


Orthopedics ; 


(War- 


eosinophilic granuloma, [Walthard] 953—ab 
Fracture: See Fractures 
growth, epiphysial stapling, 


control by 

[Blount] 1020—ab 

growth in prostate cancer, [Coats] 1022—ab 

growth recorded by Stephen Hales in 1727, 
891—ab 

lesions of sarcoidosis, [Holt] 1189—ab 


syphilis (congenital) and penicillin, [Ros- 
selot] 565—ab 
tumors (giant cell), 534—E 
tumors, osteoclastoma, [Windeyer] 490—ab 
tumors, osteoid osteoma, [Lapidus] 288—ab 
BOOKS: See also Journals; Library; Book 
Notices at end of letter B; Medicolegal 


Abstracts at end of letter M 
CARE program, 212; 537; 924—E 
leather bindings, Army Medical Library uses 
potassium lactate to preserve, 1175 
See Prizes 
See Acid, boric 
See Pleurodynia, Epi- 
demic 
Angina, Vincent’s 
F. F., address at House of Dele- 
vates, 1160; 1304 
See Ductus Arteriosus 
Model 0-3, 845 
See Feces 


BRAIN: See also Cerebellum; Cranium; Head; 

Meninges; Nervous Systent 

abscess (ac tinomyc otic), excision of, 
[Schneider] 557—ab 

abscess of frontal lobe and ethmoiditis, 
{Kler] 223—ab 

arteriovenous aneurysms in, ([Olivecrona] 
878—ab 

cysts after cerebral contusion, [Borschel] 
806—ab 

Disease : See also Epilepsy ; Paralysis agitans ; 


Parkinsonism 

disease, encephalopathy after pertussis vac- 
cine prophylaxis, [Globus & Kohn] *507 

electroencephalographic study of epileptic 
cortical foci, [Gastaut] 230—ab 

electroencephography, when safe to recom- 
mend restoration of driver’s license, 168 

infarct (probable small), 500 

Inflammation: See Encephalitis; 
cephalitis 

injuries (acute), diagnosis ; 
berg & Spurling] *371 
phine dosage) 613 


Polioen- 


[Seger- 
mor- 


treatment, 
(correction : 


injuries (birth), marble state of thalamus 
after, [Norman] 628—ab 

lesions in acute poliomyelitis, [Peers] 
1186—ab 

lesions in rheumatic fever, [Costero} 1263 
—ab 

malaria, acetylcholine plus quinine for, 861 


malaria cause of convulsive seizures, [Tal- 


bot & others] *1130 


registry, establish, at Chicago State Hos- 
pital, 612 
roentgen study, pneumoencephalography, 


[Eaglesham] 407—( 
surgery, conference on lobotomy by National 
Institute of Mental Health, 1000 
surgery, cortical excision in focal epilepsy, 
60i—E 
surgery, cutting thalamofrontal 
uncontrollable pain, [Riechert] 877—ab 
surgery, frontal lobotomy, [Oltman] 220—ab 
surgery, prefrontal leukotomy, [Moniz] 564 


tracts in 


—ab 
surgery, prefrontal lobotomy, [Snow] 802—ab 
surgery, prefrontal lobotomy in intractable 


pain, [Hamilton] 944—ab 

surgery, pyramidotomy in paralysis agitans, 
{Ebin] 1263—ab 

surgery, topectomy for irreducible pain and 
causalgia, [LeBeau] 1104—ab 

surgery, topectomy, surgical indications and 
results, [Pool] 555—ab 

surgery, transorbital lobotomy, 
220—ab 

Syphilis: See Neurosyphilis 

tissues, positive methyl alcohol reactions in 
young person dying in diabetic coma, 
[Siegel & Schwartz] *194 

tumor metastases, [Gama] 806—ab 

tumors, multiple, [Kraus] 164—ab 

vasomotoricity, [Leriche] 421—ab 

Wounds: See Brain injuries 

cancer and estrogens, 334—E 

cancer, endocrine treatment, especially andro- 
gens, [Kaae] 566—ab 

cancer, endocrine treatment ; 
(Huggins) *752 

cancer in castrated women, [Dargent] 951—ab 

cancer postoperative treatment, 885 

cancer, problem of early diagnosis; Ameri- 
can Cancer Society , 925—-08 


[Freeman] 


oophorectomy, 


1339 


BREAST—Continued 
fibroadenosis, effect of estrogens and andro- 
gens, [Atkins] 357—ab 
foreign body, bobby pin, [Balch] *129 
foreign body, needle 1% inches long, 
telle] 738—C 
hypertrophy in chemist after working with 
estrogens, [Finkler] 738—C 


[Pos- 


hypertrophy in male, gynecomastia during 
amphetamine treatment, [Tooley] 230—ab 

hypertrophy in male, gynecomastia in stil- 
bestrol worker, 334—E 

inflammation, chronic cystic mastitis, 1034 

Milk: See Milk, human; Lactation 


undeveloped, 748 
BREATH, Odor on: See Halitosis 
Shortness of: See Dyspnea 
BREATHING: See Respiration 
BREATHOMETER: See Medicolegal Abstracts 
at end of letter M 
BRICKNER Lecture: See Lectures 
BRITISH: See also World War 
Anti-Lewisite: See BAL 
Empire Wernher Memorial Fund for blind- 
ness and deafness, 1005 
Government National Health 
National Health Service 
Medical Association, “free medicine’ act 
declared invalid, Australia, 546 
BROADCASTING: See Radio; Television 
BROMIDES, hypophysis and thyroid, [Moruzzi] 
216—C 


Service: See 


BRONCHI: See Bronchus 
BRONCHIAL ASTHMA: See Asthma 
BRONCHIECTASIS in childhood, [Field] 1024 
—ab 
treatment by pulmonary resection, 
291—ab 
BRONCHITIS, is it hereditary? 960 
Tuberculous: See Bronchus, tuberculosis 
BRONCHOGRAPHY, technic for, 1108 
BRONCHOPNEUMONIA, tuberculous, 
mycin for, [Todd] 357—ab 
BRU NCHOSPIROMETRY, differential, 
Steven] *9 
BRONCHUS: See also Bronchiectasis; 
chopneumonia 
Cancer: See also Lungs, 


[Ochsner] 


strepto- 
[Tovell & 
Bron- 


cancer 


cancer, cytologic methods for diagnosis 
[Farber] 290—ab 

cancer, operative treatment [Brunner] 880 

ab 

cancer, roentgen diagnosis, [M@ller] 492—ab 

cancer, treatment; early diagnosis [Hansen] 
492—ab 

disease, spines on nasal septum in, [de Wit] 
1103—ab 

infections, penicillin aerosols for, [Bauza] 
358—ab 


lavage in tuberculosis, [Castillo] 945—ab 
tuberculosis, streptomycin for, [Olsen] 1187— 
ab 
tumor cells in secretions, |Bronk] 220—ab 
tumors, malignant nature, [Goldman] 226 
b 


—a 

BRONZE Diabetes: See Hemochromatosis 

BROOKHAVEN National Laboratory, 855 

BROOKINGS INSTITUTION launches 
health survey, 205—0S 

BROWN, CLARENCE J., appointed inspector, 
in U. S. Navy, 337 

BRUCELLA abortus isolated from hogs, 
Cullough] 290—ab 

bacteremia with endocardiitis, 


broad 


[Mc- 
[Voth] 1265 


—ab 
BRUCELLOSIS, in animals, especially livestock 
control; eradication, [Spink & others] 
*326; 334—E 
of hip by Brucella sui; streptomycin and sul- 
fadiazine for, [Coventry & Weed] *320 
panel discussion on, 929 
symposium on, 207 
treatment, aureomycin, 106; 497; [Knight] 
350—ab; [Bryer] 555—ab; [Braude & 
others] *831 
treatment of chronic type, 497 
BUBONIC Plague: See Plague 


BUERGER’S Disease: See Thromboangiitis 
obliterans 
BUILDING: See also Home 
air cooled, and electric fans, 1329 
BULLETIN: See Journals 
BUREAU: See United States Bureau 
Children’s: See Children, U. 8. Children’s 
Bureau 
A.M.A.: See American Medical Association 


BURNS: See also Sunburn 

beta ray, of human skin 
others] *239 

fluorescent light cause of [Downing] 794—C 

medicolegal examination of burned bodies, 
(Dutra] 941—ab 

of esophagus due to lye, [Webb & Woolsey] 
#384 


{Knowlton & 


gooventions op and, [Colebrook] 1324—ab 


war, 596— 
BURSAE of knee, calcification of, [Norley] 
353—ab 
BURSITIS, subdeltoid, X-ray treatment,, [Lat- 
tomus] 1020—ab 


ss eames Hospital Act; See Hill-Burton 


BUTAN E gas, hazards, 


106 
BUTISOL sodium, tablets, (McNeil), 265 
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I & Kellner} 296 
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sions and Color Film 
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sicilans 
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[Fulton] 1105 
des Menschen die 
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er 195 
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| Surgery 1031 
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und Grasso, L La vida del 
¥y su nterpretacion Anamnesis 
History of Mosquitoes, 956 
Krebsproblem, 808 
tment in General 


M Natural 
K. H., Da 
H I Practice 
H., Diagn Tests for Infants and 
rer 1029 
} Projective Technique Dynamic 
h to Stud f Personality, 568 
E., editor, Festschrift zum 80 Geburt- 
Max Neuburger, 1328 
fer, A.. Die Asthetik der vom plastisch- 
irurgischen Standpunkt aus Betrachtet 


Ubersicht der 
Arzneimittel, 


E ind 
ichen ind 


I Lehmann, H 

gebriuchl neueren 
1195 

Bethea 0 Ww 
Therapeutics 


Biggart. J. H 


1948 Year Book of General 


Pathology of Nervous System 
ae 
tile Ducts, Diseases of, [Lichtman] 297 
Biochemistry, Biochemical Preparations 
& others] 809 
Physical, Introduction to, [Johlin]? 165 
Biography See Physicians 
Blology Cold Spring Harbor 
Quantitative Rioloby, 570 
Organism A Holistic Approach to, 
stein] 883 
Birkeland, J., Microbiology and Man, 495 
Birnberg, C. H., Female Sex Endocrinology: 
Concise Therapy, 425 
Birth Control See Contraception 
Bladder, Exploration radiologique de l'appareil 
urinaire inférieur, [Fey & others) 631 
Blakiston’s New Gould Medical Dictionary, 
[Jones & others] 423 


(Clark 


Symposia on 


(Gold- 


SUBJECT INDEX 


Blood, Les cahiers d’hématologie, [Mallarmé & 
Messerschmitt] 234 
George R. Minot Symposium on 
[Dameshek] S881 
Hematology for Students and 
{Fowler} 496 
Rapid Microchemical 
port) 882 
Blood Factors 
& Shorr] 955 
Bloomfield, J. J., Industrial 
in Bolivia, Peru and Chile, 
Boas, E. P., Coronary Artery 
Bone-Marrow Pathology, Atlas of, 
ao 
Bones, Maladies du squelette, 
1030 
Bradley, O. ¢ Topographical 
Dog 1031 
Brandt, W., Lehrbuch der Embryologie, 166 
Branham, V. ( ind Kutash, S editors 
Encyclopedia of Criminology 
\ Eden & Holland's 


x R07 


Hematology, 
Practitioners 


Methods for, [Rappa- 


Regulating, [(2weifach 


Pressure 
Hygiene Problems 
1269 

Disease, 296 
[Israels] 


[Leger & others] 


Anatomy of the 


Manual of Ob- 


t's Disease, [Christian] 569 
National Health 
! ] 457 
" i) Practice, [Carling] 496 
Is kK. H Atal of Oral and Facial 
I ns and Color Film Library, 496 
Brown, R. ¢ Reproduction and Survival, 
Brownell, K. O Textbook of Practical 
ing, 631 


Briiger, H., Miller 


Service, 


{Hill & 


1194 
Nurs- 


R. W. and Birkenfeld, M., 
Duberkulose Kindes, 0 
E ind Winsor, T., Primer of 
diography 59 
nant Disease and Its Treatment 
568 
How to be Healthy in Hot 
nates 
M and’ others 
niques in Its Measurement and 
Manipulatior 105 
Campbell, J., Mullins, R 
Variations in State 
grams 9 
Campbell, J . and 
Psychiatry, 297 
Campbell's Operative 
Smith] 567 
Cancer, Das Krebsproblem 
Malignant Disease and Its 
Radium, [Cade] 568 
Carbon. Isotopi Techniques tn Its 
ment and Chemical Manipulation, 
& others] 105 
Cardiology See 
Cardiovascular 
[East] 1194 
Carling, E. R., ed., 
196) 
Carruthers, D. G., 
Throat, 105 
Cates, H. A., Primary Anatomy, 297 
Cat ratio Cardiac, in Congenital 
ournand & others,] 167 
H and others, Personal 
in Old Age, 955 
ospinal Fluid, Rapid Microchemical 
theds for, [Rappaport] 882 
Chairs, Construction of; Standing and 
‘osture, [Akerblom] 882 
Chambers, M M Charters of 
1105 
Chang. K.., 


Isotopic Carbor Tech- 
Chemical 


F. and Kennedy, M., 
Public Health Pro- 


Long, C Ww., Everyday 


Orthopedics, [Speed & 
[Bauer] 808 
Treatment by 


Measure- 
[Calvin 


Heart 


Disease in General Practice 


British Surgical Practice, 


Diseases of Ear, Nose, and 


Heart 


Adjust- 


Sitting 
Philanthropies, 
Studies on Hookworm Disease in 
Szechwan Province, West China, 423 
Charters of Philanthropies, [Chambers] 1105 
Chemistry See also Biochemistry; Drugs; 
Pharmacology 
Technology of 
Clinical, in 
SO7 
Introduction to Radiochemistry, 
& Kennedy] 881 
Mikro-Methoden : 
ischer Stoffe und Stoffgemische, 
Kofler] 167 
of Penicillin, 1195 
Pre-Medical Physical 
others ] 327 
Chemotherapy, Basis of 
Chesser, E., Sexual Behavior 
normal, 808 
Children See also Infants; Pediatrics 
Childhood & After: Some Essays and Clini- 
cal Studies, [Isaacs] 1050 
Diagnostic Tests for, [Behrendt] 1029 
Pediatrics and the Emotional Needs of the 
Child, [Witmer] 956 
Psychiatric Examination of 
[Hall] 955 
Psychosocial Development of, [Josselyn} 1029 
Die Tuberkulose des Kindes, [Briger & 
others! 360 
Christian, H. A., Bright’s Disease, 569 
Christian Science, Treatise on Contemporary 
Religious Jurisprudence, [Rubenstein] 359 
Ciark, M., Medicine on the March: Progress 
Report, 1194 
Clark, W. M., and 
arations, 809 
Clark (Heath) Lectures, 
[Fulton] 1105 


Enzymers [Tauber] 166 
Practical Medicine, [Stewart] 


[Friedlander 
Zur Kennzeichnung organ- 


[Kofler & 


Chemistry, [Matsen & 


[Work & Worle] 235 
Normal and Ab- 


School Child, 


others, Biochemical Prep- 


Aviation Medicine, 


J. A. M. A. 
Dec. 31, 1949 


Classification, Medical 
cation, 297 
Clinical Allergy, [Tuft] 631 
Clinical Toxicology, [Thienes & 
Coburn, A. F. and Young, D. C., Epidemiology 
of Hemolytic Streptococcus During World 
War II in United States Navy, 493 
‘old Spring Harbor Symposia on Quantitative 
Biology, 570 
‘olon, Anus, Rectum, Sigmoid Colon: 
sis and Treatment, [Bacon] S883 
‘ommunity Organization for Recreation, [Fitz- 
gerald] 569 
‘onn, H. F., Current Therapy 1949, 233 
‘ontraception, Voluntary Parenthood, [Rock & 
Loth} 570 
‘orlette, C. E., Surgeon's Guide to Local Anes- 
thesia, Manual of Shockless Surgery, 165 
‘orner, G. W., editor, Autobiography of Benja- 
min Rush, 1194 
oronary Artery Diseas« 
‘ottonseed and Cottonseed 
166 
‘ournand A., and others, Cardiac Catheteriza- 
tion in Congenital Heart-Disease, 167 
Criminology, Encyclopedia of, [Branham & 
Kutash] 957 
Cullen, S. C and Gross, E. G 
Medical Emergencies, 808 
Cults, Treatise on Contemporary 
isprudence, [Rubenstein] 59 
Cyclopedia See Encyclopedia 
Dack, G. M., Food Poisoning, 167 
Dahlberg, G Mathematical Methods for Popu- 
lation Genetics, 570 
Dameshek, W., George R 
Hematology, 881 
Dameshek, W. and Estren, S., Spleen and Hy- 
persplenism, 165 
Davisor F. R Handbook of Materia Medica, 
Toxicology, and Pharmacology, 424 
Davison, W. C., Compleat Pediatrician, 632 
de Laubenfels, M. W., Pageant of Life Science, 
eae 
Delinquency, Searchlights on, 
Federn] 631 
Dentistry, Oral and Dental Diagnosis, with Sug- 
gestions for Treatment, [Thoma] 1107 
Deri, S., Introduction to Szondi Test, 234 
Dermatology, Skin Problem Facing Young Men 
and Women, [Lawrence] 569 
Desai, M., To the Builders of Tomorrow, 1106 
Diabetes and Its Treatment, (criticism of re- 
view) [Barach] 862 , 
Diagnosis: See also Clinical 
Demonstrations of Physical Signs in Clinic 
Surgery, [Bailey] 1031 
Diagnostic Tests for Infants and Childre 
[Behrendt] 1029 
Oral and Dental Diagnosis, [Thoma] 1107 
Dicks, H. V., Clinical Studies in Psychopat 
ology, 1106 
Dictionary: See also Encyclopedia 
Blakiston’s New Gould Medical, 
others] 423 
Dizionario Inglese-Italiano per le 
Mediche, [Marconi & Zino] 570 
Diet See Food; Nutrition; Vitamins 
Discoverers for Medicine, [Woglom] 569 
Doctors See Physicians 
Dogs, Canine Surgery, [Hoskins & Lacroix] 747 
Experimental Surgery, Including Surgical 
Physiology, [Markowitz] 1031 
Topographical anatomy of, [Bradley] 1031 
Dorfman, W., and Johnson, D., Overweight is 
Curable, 1194 
Dostoievsky, Fédor 
lose na vida e 
Dream Interpretation, 
[Nand] 1106 
Drooz, I. G., Doctor of Medicine, 567 
Drugs: See also Chemistry; Pharmacology 
Miracle Drugs, [Sokoloff] 1270 
Ubersicht der gebriuchlichen und neueren Ar- 
zneimittel, [Bernoulli & Lehmann] 1195 
Duchenne, G. B., Physiology of Motion Demon- 
strated, 105 
Dunbar, F. and others, Synopsis of Psychoso- 
matic Diagnosis and Treatment, 165 
Ear: See Otorhinolaryngology 
East, T., Cardiovascular Disease 
Practice, 1194 
Economics, Physician’s Business, [Wolf] 1269 
Eden & Holland’s Manual of Obstetrics, [Brew] 
807 
Eissler, K. R., and Federn, P., editors, Search- 
lights on Delinquency, 631 
Electrocardiography: See Heart 
Embryology, Lehrbuch der 
[Brandt] 166 
Emergency, Manual 
{Cullen} 808 
Surgery, [Bailey] 167 
Surgery, Notfallchirurgie, [Ritter] 296 
Emotional Needs of the Child, [Witmer] 956 
Encyclopedia: See also Dictionary 
of Criminology, [Branham & Kutash] 957 
of Medical Sources, [Kelly] 1107 
Slavonic, [Roucek] 494 
Endocrinology, Clinical, for Practitioners and 
Students, [Martin & Hynes] 809 
— Sex: Concise Therapy, 
425 


Army Library Classifi- 


Haley] 295 


Diagno- 


[Boas] 296 


Products, [Bailey] 


Manual of 


Religious Jur- 


Minot Symposium on 


[Eissler & 


[Jones & 


Scienze 


Mikhailovitch, A tubercu- 
na obra, [Silveira] 562 
Objective Method of, 


in General 


Embry ologie, 


of Medical Emergencies, 


[Birnberz] 
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Book Notices Continued 
Endocrinology Continued 
Gynecologic, Essentials of, (with Sections on 
“Male), [Riley] 233 
1948 Year Book of, [Thompson] 425 
Die Pathologie des Stammhirns und_ ihre 
yegetativen klinischen Bilder, [Veil 
Sturm] 167 
England See British 
English-Italian Dictionary, Dizionario Inglese- 
Itali per le Scienze Mediche, 570 
Entomology, Natural History of Mosquitoes, 
[Bates] 956 
Enzyme Chemistry and 
[Tauber] 166 
Epidemiology of Hemolytic Streptococcus Dur- 
ing World War Il in U. 8. Navy, [Coburn 
& Young] 493 
Epilepsy, Posttraumatic, [Walker] 235 
Eppinger, H., Die Permeabilitatspathologie als 
die Lehre vom Krankheitsbeginn, 235 
Ethics of Sexual Acts, [Guyon] 747 
Evans, W Cardiology, 105 
Evolution, New Theory of Human Evolution, 
Keith] 1029 
Up from the Ape, [Hooton] 1105 - 
Exercis¢ Kinesiology of Corrective Exercise, 
[Hawley] 1031 
Physiology of, [Morehouse] 747 
Extremities, Roentgen Diagnosis of, [Ferguson] 


Technology of, 


Eyes: See Ophthalmology 

Face, Atlas of Oral and Facial Lesions and 
Color Film Library, [Brodsky] 496 

Faddis, M. O.: Textbook of Pharmacology for 
N s, 423 

Faith Healing, Treatise on Contemporary Relig- 
fou Jurisprudence, [(Rubenstein] 359 

Fats, Cottonseed Products, [Bailey] 166 

Faust, E. C., Human Helminthology, 1269 

Fay, 8. and others, Exploration radiologique 
de ippareil urinaire inferieur (vessie, 
urétre, prostate) 631 

Feeding Problems in Man as Related to 
‘nvironment: Army Ration Trials and Sur- 
veys, 1941-1946, [Johnson & Kark] 568 


Fergu A B., Roentgen Diagnosis of 
Extremities and Spine, 423 

Ferments: See Enzymes 

Fetterman, J. L., Practical Lessons in Psy- 
‘ I 570 


I. tus. Fetal and Neonatal Death, [Potter & 
Adair] 360 


Fine, J.. Care of Surgical Patient, 567 
Firth, l., Case of Augustus d’Este, 1194 
Fitzg i, G. B., Community Organization for 
R ition, 569 
Food: See also Nutrition; Vitamins 
Intr tory Foods, [Hughes] 234 
Poi ing, [Dack] 167 


Foot Therapy, Modern, [Gross] 167 


Found n, Macy, Problems of Early Infancy, 
Senn] 881 

C s of Philanthropies, [Chambers] 1105 

Fowler, W. M., Hematology for Students and 
r titioners, 496 

Fractures, Inmovilizacién: Vendajes-traccién- 
e idoes, [Reggi], 165 


di Francesco, S., La fecondazione artificiale 
nella donna, 1328 

Frank, L. K., Projective Methods, 1106 

Fresacher, L., Heilung durch Hypnose, 883 

Frey-Wyssling, A., Submicroscopic Morphology 
tf Protoplasm and Its Derivatives, 297 

Friedlander, G., and Kennedy, W., Introduction 
to Radiochemistry, 881 

Friel, A. R., Zine lons in Ear, Nose, and Throat 
Work, 425 

Fulton, J. F., Aviation Medicine in its Preven- 
tive Aspects: Historical Survey, 1195 

Gabriel, W. B., Principles and Practice of 
Rectal Surgery, 955 

Gallbladder, Diseases of, [Lichtman] 297 

Garland, J., Story of Medicine, 955 

Gastro-Intestinal Diseases, Common, Manage- 
ment of, [Johnson] 360 

Genitourinary Surgery, Textbook of, [Winsbury- 
White’ 1106 

George IIL, Case of Augstus d’Este, [Firth] 1194 

Geriatrics: See Old Age 

Gissel, H., and Schmidt, P. G., Die Lungen- 
tuberkulose, 1029 

Gohar, N., Mycoses and Practical Mycology, 
1030 

Goldstein, K., The Organism: Holistic Approach 
to Biology, 883 

Gord n, B. L., Medicine Throughout Antiquity, 
807 


Gould's Medical Dictionary, (Jones & Hoerr] 
423 


Great Britain: See British 
na wom F. L., editor, Techniques in Physio- 
therapy, 424 
Gross, R. H., Modern Foot Therapy, 167 
Giittich, A., Kurzgfasstes Lehrbuch der Erkran- 
kungen des Ohres, der Nase und des 
_ Halses, 166 
Guyon, R., Ethics of Sexual Acts, 747 
Gynecology, Endocrinology, Essentials of, 
_ [Riley] 233 
Gynécologie, [Netter] 632 
Techniques Chirurgicales Vaginales: Possi- 
: bilités et Limites, [Weber] 809 
Hall, M. B., Psychiatric Examination of School 
Child, 955 


SUBJECT INDEX 


Hamblen, E. C., Facts About Change of Life, 
495 
Handicapped, New Hope for; Rehabilitation of 
Hisabled from Bed to Job, [Rusk & Taylor] 
493 
Harris, R. S., and Thimann, K. V., editors, 
Vitamins and Hormones: Advances in 
Research and Applications, 425 
Harrison, C. Y., Thank God for My Heart 
Attack, 359 
Hartman, F. A., Adrenal Gland, 881 
Hawley, G., Kinesiology of Corrective Exercise, 
1031 
Hayes, E. W., editor, The Fundamentals of 
Pulmonary Tuberculosis and Its Compli- 
cations. 882 
Head, Detailed Atlas of, [Truex & Kellner] 296 
Health Education in Schools, [Williams & 
Abernathy] 956 
How to Be Healthy in Hot Climates [Calver- 
ley] 747 
Industrial Health Department Functions and 
Administration, [Sappington] 956 
Legislation, International Digest of, 494 
National Health Service, (Hill & Woodcock] 
424 


Public, Modern Trends in, [Massey] 166 
Public, Variation in Programs [Campbell & 
others] 359 
Workers, Office Management for, [King & 
Feldman] 359 
Heart, Cardiology, [Evans] 105 


Disease, Congenital, Cardiac Catheterization 
in, [Cournand & others] 167 
Diseases of, Described for Practitioners and 
Students, [Lewis] 105 
Electrocardiogram, Das Ekg.ABC: Eine sys- 
tematik zur auswetung von ,electrokardio- 
grammen, [Waldhecker] 359 
Electrocardiographic Technique, [Schultzer] 
9 
Die Elektrokardiographie und andere graph- 
ische Methoden in der Kreislaufdiagnostik, 
[Weber] 1270 
Elementary Atlas of Cardiography, {Jones & 
Rubin] 235 
Primer of Electrocardiography, [Burch & 
Winsor] 359 
Réntgendiagnostik des Herzens und der gros- 
sen Gefisse, [Zdansky] 494 
Thank God for My Heart Attack, [Harrison] 
359 
Helminthology, Human, [Faust] 1269 
Hematology: See Blood 
Hepler, O. E., Manual of Clinical Laboratory 
Methods, 809 
Hill, C., and Woodcock, J., National Health Ser- 
vice, 424 
Hill, F. C., Operative Surgery, 496 
Hill, H., and Dodsworth, E., Sanitary Science 
Notes, 1328 
Histology and Histopathology of Eye and 
Its Adnexa, [Sommers] 425 
Textbook of, [Nonidez] 1031 
Hofstetter, H. W., Optometry: Professional 
Economic and Legal Aspects, 496 
Holistic Approach to Biology, [Goldstein] 883 
Hollis, F., Women in Marital Conflict, 1270 
Hookworm Disease in Szechwan Province, West 
China, Studies on, [Chang] 423 
Hooton, E. A., Up from the Ape, 1105 
Hormones and Vitamins: Advances in Research 
and Applications, [Harris & Thimann] 425 
Physiology, Chemistry and Applications, [Pin- 
cus & Thimann] 234 
Hoskins, H. P., and Lacroix, J. V., 
Canine Surgery, T47 
Hospitals, Medicine under Canvas: War Jour- 
nal of the 77th Evacuation Hospital, 1107 
West London, Department of Rheumatic 
Diseases, 165 
Hughes, O., Introductory Foods, 234 
Hutchinson, R., and Hilton, R., editors, Index of 
Treatment, 359 
Hypnosis, Heilung durch Hypnose, [Fresacher] 
R83 
Identification, Occupational Marks and Physical 
Signs: Guide to Personal Identification, 
[Ronchese] 1107 
Immunochemistry, Experimental, 
Mayer] 295 
Impregnation, La fecondazione artificiale nella 
donna, [di Francesco] 1328 
India, To the Builders of Tomorrow, [Desai] 
1106 


editors, 


{Kabal & 


Industry, Health Department Functions and 
Relationships [Sappington] 956 
Hygiene and Toxicology, [Patty] 1269 
Hygiene Problems in Bolivia, Peru and 
Chile, [Bloomfield] 1269 
Occupational Marks and Physical Signs: 
Guide to Personal Identification, ([Ron- 
chese] 1107 
Infants: See also Children; Pediatrics 
Diagnostic Tests for, [Behrendt] 1029 
Fetal and Neonatal Death, [Potter & Adair] 
360 
Problems of Early Infancy, [Senn] 881 
Injuries: See Trauma 
Insects, Natural History of Mosquitoes [Bates] 


956 
Internal Medicine, Fundamentals of, [Yater] 
568 
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International Digest of Health Legislation, 494 
Intestines, Acute Obstruction [Smith] 569 
Human Helminthology, [Faust] 1269 

Isaacs, S., Childhood & After, 1030 

Israéls, M. C. G., Atlas of Bone-Marrow Path- 
ology, 495 

Italian, Dizionario Inglese-Italiano per _ le 
Scienze Mediche, [Marconi & Zino] 570 

Janos: Story of a Doctor, [Plesch] 957 

Jents, E. J., Oto-Rhino-Laryngologie im Kinde- 
salter: Einschliesslich der Endoskopie, 1327 

Johlin, J. M., Introduction of Physical Bio- 
chemistry, 165 

Johnson, R. E., and Kark, R. M., Feeding 
Problems in Man as Related to Environ- 
ment, Army Ration Trials and Surveys, 
1941-1946, 568 

Johnson, T. A., editor, Management of Common 
Gastro-Intestinal Diseases, 300 

Joint Dysfunction, Common Form of, [Kauf- 
man] 1031 

Jones, E., Papers on Psycho-Analysis, 1328 

Jones, H. W., and Rubin, E. L., Elementary 
Atlas of Cardiography, 235 

Jones, H. W., Hoerr, N. L. and Osol, A., editors, 
Blakiston’s New Gould Medical Dictionary, 
23 

Jones, Sir Robert, Contributions of, to Modern 
Orthopedic Surgery, [Orr] 233 

Josselyn, I. M., Psychosocial Development of 
Children, 1029 

Jurisprudence: See Medical Jursiprudence 

Kabat, E. A., and Mayer, M. M., Experimental 
Immunochemistry, 295 

Kaplan, E. B., translator and editor, Physiology 
of Motion, 105 

Kaplan, I. L, Clinical Radiation Therapy, 1030 

Karsner, H. T. and others, editors, 1948 Year 
Book of Pathology and Clinical Pathology, 
632 

Kaufman, W., Common Form of Joint Dys- 
function, 1031 

Kayne, Pagel and O’Shaughnessy’s Pulmonary 
Tuberculosis, [Pagel] 233 

Keith, A., New Theory of Human Evolution, 


Kelly, E. C., Encyclopedia of Medical Sources, 
1107 


Kidney Function, Studies of Chronic Pyelo- 
nephritis, [Raaschou] 233 
Die Permeabilitatspathologie als die Lehre 
vom Krankheitsbeginn, [Eppinger] 235 
Kiefer, N. C., Present Concepts of Rehabilita- 
tion in Tuberculosis, 493 
Kimber and Gray Textbook of Anatomy and 
Physiology, 165 
Kinesiology of Corrective Exercise, 
1031 
King, F. and Feldman, L. L., Office Management 
for Health Workers, 359 
Knapp, L. M., Tobias Smollett, Doctor of Men 
and Manners, 1194 
Kofler, L., and Kofler, A., Mikro-Methoden, 167 
Labor: See Obstetrics 
Laboratory, Diagnostic Tests for Infants and 
Children, [Behrendt] 1029 
Manual of Clinical Laboratory Methods, [Hep- 
ler] 809 
Rapid Microchemical Methods for Blood and 
C S F Examinations, [Rappaport] 882 
Latin, Medical, [Lewis] 882 
Lawrence, H., Skin Problem Facing Young 
Men and Women, 569 
Laws, International Digest of Health Legis- 
lation, 494 
Lecture, American series: Cbesity, [Rynearson] 
496 
Heath Clark, Aviation Medicine in its Pre- 
ventive Aspects, [Fuiten] 1105 
Mollison’s Forensic Medicine, [Macrae] 494 
Leger, L., Ducroquet, R., asd Legei, H., Mal& 
dies du squelette, 1030 
Legislation: See Laws 
Leisure and Recreation, Sociological! 
{[Neumeyer & Neumeyer]j 32 
Levine, S. A., and Harvey, W. F., Clinical 
Auscultation of the Heart, 31 
Lewis, C., Medical Latin, 881 
Lewis, T., Diseases of Heart, 105 
Library, Army Medical, Classification, 297 
Lichtman, S. S., Diseases of Liver, Gallbladder 
and Bile Ducts, 297 
Lieb, C. W., Outwitting Your Years, 165 
Lind, L. R., translator, Epitome of Andreas 
Vesalius, 493 
Liver, Diseases of, [Lichtman] 297 
Lockhart, R. D., Living Anatomy: Photographic 
Atlas of Muscles in Action and Surface 
Contours, 809 
Lull, C. B., and Hingson, R. A., Control of 
Pain in Childbirth: Anesthesia, Analgesia, 
Amnesia, 1105 
Lungs: See also Tuberculosis 
Technique of Pulmonary Resection, [Over- 
holt & Langer] 1105 
McCord, C. P., and Witheridge, W. N., Odors: 
Physiology and Control, 632 
McKinney, F., Psychology of Personal Adjust- 
ment: Students’ Introduction to Mental 
Hygiene, 807 
Macrae, K., revisor, Mollison’s Forensic Medi- 
cine Lectures, 494 
Malignancies: See Cancer 
Mallarmé, J. and Messerschmitt, J., Les cahiers 
@hématologie, 234 


[Hawley] 


Aspects, 
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Book Notices— Continued 
Man-Made Plague 
[Niederland] 957 
Marconi, R., aad Zino, E., Dizionairo Inglese- 
Italiano per le Scienze Mediche, 570 
Markowitz, J., Experimental Surgery, Including 
Surgical Physiology, 1031 
Marriage, Women in Marital 
work Study, [Hollis] 1270 
Martin, L., and Hynes, M., 
crinology for Practitioners 
s0u 
Martin, W. J., Physique of Young Adult Males, 
RRS 
Martins, H., Die 
60 
Massey, A., 
166 
Maternity 
munity of 
Eerden] 809 
Mathematical Methods for Population 
[Dahlberg] 570 
Materia Medica See Pharmacology 
Matsen, F. A., Myers, J., and Hackerman, N., 
Pre-Medical Physical Chemistry, 1327 
Medical Annual See Yearbook 
Medical History, Case af Augustus 
[Firth] 1194 
Discoverers for Medicine, [Woglom] 569 
Epitome of Andreas Vesalius, [Lind] 493 
Festschrift zum 80. Geburtstag Max Neu- 
burgers, 1328 
Medicine Throughout Antiquity, [Gordon] 3807 
Story of Medicine, [Garland] 955 
Medical Jurisprudence Mollison’'s 
Medicine Lectures, [Macrae] 494 
Optometry Profc ‘sional Economic and Legal 
Aspects, [Hofstetter] 496 
Treatise on «ontemporary Religious 
prudence, [Rubenstein] 359 
Medical Latin, [Lewis] 882 
Medical Sources, Encyclopedia of, [Kelly] 1107 
Medicine See also Medical History; Physi- 
ns surgery etc 
ion Medicine in its Preventive 
Historical Survey, [Fulton] 1105 
Clinical Chemistry in Practical 
Stewart] 807 
Medicine on the 
[Clark] 1194 
Story of Medicine, [Garland] 955 
Throughout Antiquity, [Gordon] 807 
To the Builders of Tomorrow, [Desai] 1106 
Under Canvas: War Journal of 77th Evacua- 
tion Hospital, 1107 
Mekie, E. C., and others, 
O08 
Menopause, Facts About Change of Life, [Ham- 
blen] 495 
Mental Disease, Lattice Window, [Stearns] 881 
Mental Hygiene, Psychology of Personal Adjust- 
ment, Students’ Introduction to, [McKin- 
ney] 807 
Metabolism, 1948 Year Book of, [Thompson] 425 
Micro Melting Point apparatus, Mikro-Metho- 
den: [Kofler & Kofler] 167 
Microblology and Man, [Birkeland] 495 
Microscope, Submicroscopi¢ Morphology of Pro- 
——s and Its Derivatives, (| Frey-Wyss- 
ing] 297 
Midwifery See Obstetrics 
Military See War 
Minot, George R., Minot Symposium on Hema- 
tology, [Dameshek] 881 
Miracle Drugs, [Sokoloff] 1270 
Mitchell, E. D. and Mason, B. §S., 
Play, 424 
Mitscherlich, A., and 
Infamy Story of 
1195 
Mollison’s Forensic Medicine Lectures, [Macrae] 
194 
Morehouse, L. E., and Miller, A. T., Jr., 
Physiology of Exercise, 747 
Morin, G., Physiologie du systeme 
central, 1030 
Morphology, Submicroscopic, of Protoplasm and 
Its Derivatives, [Frey-Wyssling] 297 
Mosquitoes, Natural History of, | Bates] 956 
Motion, Physiology of, [Duchenne] 105 
Mottram, V. H., Human Nutrition, 570 
Mouth, Atlas of Oral and Facial 
[Brodsky] 496 
Oral and Dental Diagnosis, with Suggestions 
for Treatment, [Thoma] 1107 
Murphy, G., Historical Introduction to Modern 
Psychology, 1107 
Muscles, Living Anatomy: 
of, [Lockhart] 809 
Mycoses and Practical Mycology, [Gohar] 1030 
Nand, 8S., Objective Method of Dream-Interpre- 
tation, 1106 
National Health Service [with 
1-XIV], (Hill & Woodcock) 424 
Medical Crimes: Doctors of Infamy, 
{Muscherlich & Mielke] 1195 
Neck, Detailed Atlas of, [Truex & Kellner) 
296 
Neoplasms: See Cancer 
Nephritis, Bright's Disease, [Christian] 569 
Nervous System: See Neurology 
Netter, A., Gynécologie, 632 
Neuburger, Max, Festschrift zum 80. Geburt- 
S\ag, 23 


Primer on Neurosis, 


Conflict: Case- 
Clinical Endo- 
and Students, 


geburtshilflichen Operationen, 


Modern Trends in Public Health, 


a Spanish-American Com- 
Mexico, [Sister van der 


Care in 
New 


Genetics, 


d' Este, 


Forensic 


Juris- 


Aspects: 


Medicine, 


March Progress Report, 


Handbook of Surgery, 


Theory of 


Mielke, F., Doctors of 
Nazi Medical Crimes, 


nerveux 


Lesions, 


Photographic Atlas 


Appendices 


Nazi 


SUBJECT INDEX 


Neumeyer, M. H., and Neumeyer, E. S., Leisure 
and Recreation, 632 
Neurology: See also Psychiatry 
Case of Augustus d’Este, [Firth] 
1948 Year Book of, [Reese] 957 
Pathology of Nervous System, [Biggart] 1747 
Physiologie du systeme nerveux central, 
[Morin] 1030 
Progress in, [Spiegel] 1328 
Neurosis, Man-Made Plague: 
rosis, [Niederland]) 957 
Clinical Studies in Psychopathology: 
tribution to Aetiology of Neurotic 
[Dicks] 1106 
Neurosurgery, 1948 Year Book of, [Bailey] 957 
New York City Committee on Adoptions, Adop- 
tion in New York City, 568 
Niederland, W. G., Man-Made Plague: Primer 
on Neurosis, 957 
Nonidez, J. F., and Windle, W. F., Textbook of 
Histology, 1031 
Norden, H., trans., Doctors of Infamy: 
of Nazi Medical Crimes, 1195 
Nose: See also Otorhinolaryngology 
Die Asthetik der Nase vom plastischchirur- 
gischen Standpunkt aus Betrachtet, [Bern- 
dorfer}] 495 
Nurses, Medical Latin, 
Textbook of Pharmacology for, 
Nursing, Texthook of Practical 
[Brownell] 631 
Nutrition: See also Food; Vitamins 
Feeding Problems in Man as Related to En- 
vironment Army Ration Trials and Sur- 
veys, 1941-1946, [Johnson & Kark] 568 
Human, [Mottram] 570 
1948 Year Book of, [Thompson] 425 
Obesity, [Rynearson] 496 
Overweight is Curable, 
son} 1194 
Obstetrics, Control of Pain in 
Anesthesia, Analgesia, Amnesia, 
Hingson] 1105 
Die geburtshilfichen Operationen, 
360 
Eden & Holland's 
[Brews] 807 
Odors: Physiology 
Witheridge}) 632 
Office Management for Health Workers, 
& Feldman] 359 
Ogilvie, H., and Thomson, W. A. R., 
Minor Surgery, 570 
Oils, Cottonseed Products, [Bailey] 166 
Old Age, Outwitting Your Years, [Lieb] 165 
Personal Adjustment in, [Cavan & others) 
955 
Olives, V. B., 
Ophthalmology, 
[Thiel] 235 
Histology and Histopathology of the Eye and 
Its Adnexa, [Sommers] 425 
Principles and Practice of Ophthalmic Sur- 
gery, [Spaeth] 1029 
Surgery of Eye, [Wiener] 1195 
Optometry Professional Economic 
Aspects, [Hofstetter] 496 
Organism Holistic Approach to 
[Goldstein] 883 
Oral: See Mouth 
Orr, H. W., Contributions of Thomas, Jones and 
Ridlon to Modern Orthopedic Su gery, 233 
Orthopedics See also Fiactures 
Campbell's Operative, [Smith]! 567 
Contributions of Thomas, Jones and Ridlon 
to Modern Orthopedic Surgery, [Orr] 233 
Inmovilizacion : Vendajes—traccion con- 
tinua—enyesados, [Reggi] 165 
Otorhinolaryngology, Diseases of 
and Throat. [Carruthers] 105 
Kurzgfasstes Lehrbuch der Erkrankungen des 
Ohres, der Nase und des Haises, |Guttich] 
166 
Oto-Rhino-Laryngologie im Kindesalter: Ein- 
schliesslich der Endoskopie, [Jents] 1327 
Recent Advances in Otolaryngology, [Steven- 
son] 1327 
Zinc Ions in 
[Friel] 425 
Overholt, R. H., and Langer, L., Technique of 
Pulmonary Resection, 1105 
Overweight: See Obesity 
Pageant of Life Science, 
Pagel, W., Simmonds, F. A. H., 
Kayne, Pagel and O’Shaughnessy’s 
monary Tuberculosis, 233 
Paralysis, Clinical Observation of, 
of Motion, [Duchenne] 105 
Parasitology, Human Helminthology. 
Parenthood, Voluntary, [Rock] 5790 
Pathology. Atlas of Bone Marrow Pathology, 
{Israéls] 495 
1948 Year Book of, [Karsner] 632 
of Nervous System: [Biggart] 747 
Patient, La vida del enfermo y su _ inter- 
prelaceon: Anamnesis, [Barilari & Gas- 
so) 297 
Patty, F. A., editor, Industrial Hygiene and 
Toxicology, Vol. I and Il, 1269 
Pediatrics: See also Infants; Children 
Compleat Pediatrician, [Davison] 632 
Pediatrics and Emotional Needs of the Child, 
(Witmer) 956 


1194 


Primer on Neu- 


Con- 
Illness, 


Story 


[Lewis] 882 
[Faddis] 423 
Nursing, 


[Dorfman & John- 


Childbirth : 
{Lull & 


[Martins] 
Manual of Obstetrics, 


and Control, [McCord & 
[King 


Editors, 


Cldticas vertebrales, 494 
Atlas der Augenkrankheiten, 


and Legal 


Biology, 


Ear, Nose, 


Ear, Nose, and Throat Work, 


{de Laubenfels] 747 
Fatti, L., 
Pul- 
Physiology 


1269 


}; A. M. A! 
ec. 31, 1949 


Penicillin, Chemistry of, 1195 
Personal Adjustments in Old Age, 
others] 955 
Personality, Projective Techniques: A Dynamic 
Approach to Study of, [Bell] 568 
Pharmacology: See also Chemistry; Drugs 
Handbook of Materia Medica, Toxicology ang 
Pharmacology [Davison] 424 
Textbook of for Nurses, [Eaddis] 423 
Physical Chemistry, Pre-Medical, ([Matsen & 
others] 1327 
Physical Signs { Bailey} 
1031 
Occupation Marks and, [Ronchese] 1107 
Physicians: See also Medical History; Medi- 
cine; Surgeons; Surgery 
autobiography, Janos: Story of a 
[Plesch] 957 
Autobiography of Benjamin Rush, [Corner] 
1194 


Business. [Wolf] 1269 
Doctor of Medicine, [Drooz] 567 
Doctor Talks to Teen-Agers, [Sadler] 957 
Doctors of Infamy: Story of Nazi Medical 
Crimes, [Mitscherlich & Mielke] 
Tobias Smollett, Doctor of Men and Man- 
ners, [Knapp] 1194 
Physiology: See also Anatomy 
Experimental. Surgery, Including Surgical 
Physiology, [Markowitz] 1031 
of Exercise, [Morehouse! 747 
of Motion, [Duchenne] 105 
Physiologie du systeme 
[Morin] 1030 
Textbook of, {Kimber & Gray], 165 
Physiotherapy, Technique in, [Greenhill] 424 
Physique of Young Adult Males, [Martin] 
883 
Pincus, G., and Thimann, K. V., editors, Hor- 
mones: Physiology, Chemistry and Appli- 
eation, 234 
Play, Theory of, [Mitchell & Mason] 424 
Plesch, J., Janos, Story of a Doctor, 957 
Poisoning: See Toxicology 
Population Genetics, Mathematical Methods for, 
[Dahlberg] 570 
Posture, Standing and Sitting Posture; 
struction of Chairs, [Akerblom] 882 
Potter, E. L. and Adair, F. L., Fetal and Neo- 
natal Death, 360 
Practical Nursing, Textbook of, [Brownell] 631 
Proctology, Anus, Sigmoid Colon: Diagnosis and 
Treatment, [Bacon] 883 
Principles and Practice 
[Gabriel] 955 
Projective Methods, [Frank] 1106 
Techniques: Dynamic Approach to Study of 
Personality, [Bell] 568 
Prostate, Exploration radiologique de l'appareil 
urinaire inférieur (vessie, uretre, prostate), 
[Fey & others] 631 
Protoplasm, Submicroscopic Morphology of. and 
Its Derivatives, [Frey-Wyssling] 297 
Psychiatry: See also Mental Hygiene; Neuro- 
sis; Psychoanalysis; Psychology 
Everyday: Concise, Clinical, 
[Campbell & Long] 297 
Examination of School Child, [Hall] 955 
1948 Year Book of, [Masten] 957 
Pediatrics and Emotional Needs of the Child, 
[Witmer] 956 
Practical Lessons in, [Fetterman] 570 
Progress in, [Spiegel] 1328 
Psychiatrist’s Advice to Youth, Doctor Talks 
to Teen-Agers, [Sadler] 957 
Psychoanalysis, Fundamentals of, [Alexander] 
1270 


Method of 


{Cavan & 


in Clinical Surgery, 


Doctor, 


nerveux central, 


Con- 


of Rectal Surgery, 


Practical, 


Objective Dream-Interpretation, 
[Nand] 1106 
Papers on, [Jones] 1328 
Searchlights on Delinquency, 
cated to Professor August 
{Eissler & Federn] 631 
Psychology, Childhood « acter, [Isaacs] 1030 
Contemporary Schdols of, [Woodworth] 1106 
Historical Introduction to Modern Psychol- 
ogy, [Murphy] 1107 
of Personal Adjustment, [McKinney] 807 
Projective Methods, [Frank] 1106 
Psychopathology, Clinical Studies in, [Dicks] 
1106 


Studies Dedi- 
Aichhora, 


Psychosocial Development of Children, [Jos- 
selyn}) 1029 

Psychosomatic Diagnosis. and Treatment, Sy- 
nopsis of, [Dunbar & others] 165 

Public Health: See Health 

Pyelonephritis, Chronic, Studies of, [Raaschou] 
233 


Raaschou, F., Studies of Chronic Pyeloneph- 
ritis with Special Reference to Kidney 
Function, 233 

Radioactivity: See also Atomic Energy 

Isotopic Carbon, Techniques in Its Measure- 
ment and Chemical Manipulation, [Calvin & 
others} 105 

Radiochemistry, Introduction to, [Friedlander & 
Kennedy] 881 

Radiology: See also Radium; Roentgenology 

Clinical Radiation Therapy, [Kaplan] 1030 

Radium, Malignant Disease and Its Treatment 
by, [Cade] 568 

Rappaport, F., Rapid Microchemical Methods 

“ for Blood and C S F Examinations, 881 
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Book Notices—Continued 
Recreation, Community 
[Fitzgerald] 569 
Leisure and _ Recreation: 

Neumeyer] 632 
Rectum: See Proctology ‘ 
Reese, H. H., and others, editors, 1948 Year 
Book of Neurology, Psychiatry and Neuro- 
surgery, 957 
Regci, T. P., Inmovilizacién: Vendajes— 
traccién continua—enyesadoe, 165 
Rehabilitation in Tuberculosis, Present Con- 
cepts, 1938-1947, [Kiefer] 493 
of Disabled from Bed to Job; New Hope for 
Handicapped, [Rusk & Taylor] 493 
Religious Jurisprudence, Contemporary, Trea- 
tise on, [Rubenstein] 359 
Reproduction and Survival, [Brown] 1194 
Reyniers, J. A. and others, Germ-Free Life 
Studies, 495 
Rh F wr, Rhesus Factor, [Roberts] 807 
Rheumatic Diseases, West London Hospital, De- 
riment of, 165 
A. J., and van Rooyen, C. E., Text- 


Organization for, 


[Neumeyer & 


Rhoc 
book of Virology, 1327 
Rid! john, Contributions to Modern Ortho- 
Surgery, (Orr) 233 
Riley, G. M., Essentials of Gynecologic Endoc- 
I logy, 233 
Rist, |! Les symptdémes de la tuberculose pul- 
aire et de ses complications, 631 
Ritte A., Notfallchirurgie: Die Ausfiihrung 
dringlichen blutigen Eingriffe, 296 
Robe G. F., Rhesus Factor, 807 
Rock, J., Voluntary Parenthood, 570 
Roer nology, Roentgen Diagnosis of the Ex- 
mities and Spine, [Ferguson] 423 
Ri endiagnostik des Herzens und der gros- 
Gefisse, [(Zdansky] 494 
Roloff. W., Die Lungentuberkulose: Eine Ein- 
ing, 360 
Ronc! F., Occupational Marks and Other 
Physical Signs: Guide to Personal Identi- 
f on, 1107 
Rothr n, S. C., editor, Constructive Uses of 
\ ic Energy, 747 
Rou J. S., Slavonic Encyclopaedia, 494 
Rut in, L H., Treatise on Contemporary 
R ious Jurisprudence, 359 
Rus Benjamin, Autobiography of, [Corner] 


Rusk. H. A. and Taylor, E. J., New Hope for 
Handicapped: Rehabilitation of Disabled 
f Bed to Job, 493 

Ryne nm, E. H., Obesity, 496 


Sad! W. S., Doctor Talks to Teen-Agers: 
\ Psychiatrist’s Advice to Youth, 957 
Sanitery Science Notes, [Hill & Dodsworth] 
Sap] ton, C. O: Industrial Health Depart- 

ment Functions, 956 
Schr r, K., Electrocardiographic Technique, 
Sch Health Education in, [Williams & 
rnathy] 956 
Sch W., Die synkopalen Anfalle, 1107 
Sciatica, Ciatieas vertebrales, [Olives] 494 
Scic Pageant of Life Science, [de Lauben- 
s] 747 
Sclerosis, multiple, case of Augustus d’Este, 
Firth] 1194 
Senn. M. J. E., editor, Problems of Early In- 
fancy, 881 
Sex See also Marriage 
Ethics of Sexual Acts [Guyon] 747 
Sexual Behavior: Normal and Abnormal, 
|Chesser] 808 
Silveira, H., A tuberculose na vida e na obra 


de Dostofevsky, 568 
Skin: See Dermatology 
Slavonic Encyclopaedia, [Roucek] 494 
Smith, H., Campbell’s Operative Orthopedics, 


Smith, R., Acute Intestinal Obstruction, 569 

Smoliett, Tobias, Doctor of Men and Manners, 
[Knapp] 1194 

Social Science Research Council Annual Report 
1947-1948, 105 

Sociology, Leisure and Recreation, [Neumeyer 
& Neumeyer] 632 

Sokoloff, B., Miracle Drugs, 1270 

Sommers, I. G., Histology and Histopathology 

if Eye and Its Adnexa, 425 

South America, Industrial Hygiene Problems 
in Bolivia, Peru & Chile, [Bloomfield] 1269 

Spaeth, E. B., Principles and Practice of Oph- 
thalmic Surgery, 1029 

Speed, J. S., and Smith H. ,editors, Campbell’s 
Operative Orthopedics, 567 

Spiegel, E. A., editor, Progress in Neurology 
and Psychiatry: Annual Review, 1328 

Spine, Cidticas vertebrales, [Olives] 494 

Roentgen Diagnosis of, [Ferguson] 423 

Spleen and Hypersplenism, [Dameshek & Es- 
tren] 165 

Statistics: See also Vital Statistics 

Mathematical Methods for Population Genet- 

ics, [Dahlberg] 570 

Stearns, F. R., Lattice Window, 881 

Stevenson, R. S., Recent Advances in Oto- 
Laryngology, 1327 

Stewart, C. P. and Dunlop, D. M., 
Chemistry in Practical Medicine, 807 


SUBJECT INDEX 


Streptococcus, Hemolytic, Epidemiology of, 
During World War II in United States 
Navy, [Coburn & Young] 493 

Streptomycin Conference (4th), at St. Louis, 
[Veterans Administration] 425 

Conference, 6th, 1948, at St. Paul, [Veterans 
Administration] 425 

Students, Medical, Doctor of Medicine, [Drooz] 
567 

Sugar: Facts and Figures, 809 

Its Production, Technology, and Uses, [Van 
Hook] 808 

Surgeon’s Guide to Local Anaesthesia: ([Cor- 
lette] 165 

Surgery, British Surgical Practice, [Carling] 
496 

Campbell’s Operative Orthopedics 
Smith] 568 

Canine Surgery: Text and Reference Work, 
{Hoskins & Lacroix] 747 

Care of the Surgical Patient, [Fine] 567 

Demonstrations of Physical Signs in Clinical 
Surgery, [Bailey] 1031 ? 

Emergency, [Bailey] 167 

Emergency, Notfallchirurgie: Die Ausfii- 
hrung der dringlichen clutigen E/ingriffe, 
[Ritter] 296 

Experimental Surgery, Including Surgical 
Physiology, [Markowitz] 1031 

Handbook of, [Mekie & others] 296 

Minor, [Agilvie & Thomson, ed.] 570 

of Eye, [Wiener] 1195 

Operative, [Hill] 496 

Ophthalmic, Principles and Practice of, 
[Spaeth] 1029 

plastic, Die Asthetik der Nase vom plastisch- 
chirurgischen Standpunkt aus Betrachtet, 
[Berndorfer}] 495 

Rectal, Principles and Practice of, [Gabriel] 
955 

Technique of Pulmonary Resection, [Overholt 
& Langer) 1105 

Techniques Chirurgicales Vaginales: Possi- 
bilités et Limites, [Weber] 809 

Textbook of Genitourinary Surgery, [Wins- 
bury-White] 1106 

Syncope, Die synkopalen Anfalle, [Schulte] 
1107 

Szondi Test, Introduction to, Theory and Prac- 
tice, [Deri] 234 

Tauber, H., Chemistry and Technology of 
Enzymes, 166 

Teeth: See Dentistry 

Temperature and Human Life, [Winslow & 
Herrington] 295 

Therapeutics: See also Pharmacology 

Current Therapy 1949, [Conn] 233 

General, 1948 Year Book of, [Bethea] 235 

Index of Treatment, [Hutchinson & various 
authors] 359 

Oral and Dental Diagnosis with Suggestions 
for Treatment, [Thomas] 1107 

a ae in General Practice, [Beckman] 
i) 

Thiel, R., Atlas der Augenkrankheiten, 235 

Thienes, C. H. and Haley, T. J., Clinical Toxi- 
cology, 295 

Thoma, K. H., Oral and Dental Diagnosis, 
with Suggestions for Treatment, 1107 

Thomas, Hugh Owen, Contributions to Modern 
Orthopedic Surgery, [Orr] 233 

Thompson, W. 0O., 1948 Year Book of Endo- 
crinology, Metabolism and Nutrition, 425 

Throat: See Otorhinolaryngology . 

Toxicology, Clinical, [Thienes & Haley] 295 

Handbook of Materia Medica, Toxicology and 
Pharmacology, [Davison] 424 
Industrial Hygiene and, [Patty] 1269 
Trauma: See also War 
Posttraumatic Epilepsy, [Walker] 235 

Treatment: See Therapeutics 

Tropics, How to be Healthy in Hot Climates, 
[Calverley] 747 

Truex, R. C., and Kellner, C. E., Detailed Atlas 
of the Head and Neck, 296 

Tuberculosis, Fundamentals of Pulmonary 
Tuberculosis and Its Complications, [Hayes] 
882 

Kayne, Pagel and O’Shaughnessy’s Patho- 
logical Diagnosis, Management and Preven- 
tion of Pulmonary Tuberculosis, 233 

Die Lungentuberkulose, [Gissel & Schmidt] 
1029 


Eine Einfihrung, 


reed & 


Die Lungentuberkulose : 
[Roloff] 360 
Der praktische Arzt und die Tuberkulose, 
{Ulrici}] 1105 
Rehabilitation in, Present Concepts of: Re- 
view of Literature 1938-1947, [Kiefer] 493 
Les symptdmes de la tuberculose pulmonaire 
et de ses complications, [Rist] 632 
Die Tukerkulose des Kindes, [Briiger & 
others] 360 
Tuberculose na vida e na obra de Dostoiev- 
sky, [Silveira] 568 
Tuft, L., Clinical Allergy, 631 
Tumors: See Cancer 
—_, editor, Atomic Energy Year Book, 


Ulrici, H., Der praktische Arzt und die Tuber- 
kulose, 1105 

United States Cuban Sugar Council, Sugar: 
Facts and Figures, 809 
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Up from the Ape, [Hooton] 1105 
Urethra, Exploration radiologique de l'appareil 
urinaire inférieur (vessie, uretre, prostate), 
[Frey & others] 631 
van der Eerden, L., Maternity Care in Spanish- 
American Community of New Mexico, 809 
Van Hook, A., Sugar: Its Production, Tech- 
nology, and Uses, 808 
Veil, W. H., and Sturm, A., Die Pathologie 
des Stammhirns und ihre _ vegetativen 
klinischen Bilder, 167 
Veraguth, Der Ricken des Menschen, die 
Erkennug und Behandlung Seiner Erkrank- 
ungen, [Johlin] 165 
Vesalius, Andreas, Epitome of, [Lind] 493 
Viruses, Textbook of Virology, [Rhodes & van 
Rooyen] 1327 
Vision: See Ophthalmology 
Vital Statistics, Fetal and Neonatal Death, 
[Potter & Adair] 360 
Vitamins and Hormones: Advances in Research 
and Applications, [Harris & Thimann] 425 
Voluntary Parenthood, [Rock] 570 
Waldhecker, M., Das Ekg-ABC: Eine System- 
atik zur Auswertung von Elektrokardio- 
grammen, 359 
Walker, A. E., Posttraumatic Epilepsy, 235 
War, Army Ration Trials and Surveys, Feed- 
ing Problems in Man, [Johnson & Kark] 
568 
Doctors of Infamy: Story of Nazi Medical 
Crimes, [Mitscherlich & Mielke] 1195 
Epidemiology of Hemolytic Streptococcus Dur- ~ 
ing World War II in U. 8S. Navy, [Coburn 
& Young) 493 
Medicine under Canvas, War Journal of the 
77th Evacuation Hospital, 1107 
Weber, A., Die Elektrokardiographic und andere 
graphische Methoden in der Kreislaufdia- 
gnostik, 1270 
Weber, E., Techniques Chirurgicales Vaginales: 
Possibilités et Limites, 809 
West London Hospital Department of Rheu- 
matic Diseases, Annual Report 1948, 165 
Wiener, M., Surgery of Eye, 1195 
Williams, J. F., and Abernathy, R., Health 
Education in Schools, 956 
Winsbury-White, H. P., editor, Textbook 
Genito-Urinary Surgery, 1106 
Winsiow, C.-E. A. and Herrington, L. P., Tem- 
perature and Human Life, 295 
Witmer, H. L., editor, Pediatrics and the Emo- 
tional Needs of the Child, 956 
Woerdeman, M. W., Atlas of Human Anatomy, 
1194 
Wogiom, W. H., Discoverers for Medicine, 569 
Wolf, G. D., Physician's Business, 1269 
Women in Marital Conflict, Casework Study, 
[Hollis] 1270 
Woodworth, R. §&., 
Psychology, 1106 
Work, T. S. and Work, E., Basis of Chemo- 
therapy, 235 
World War: See War 
Yater, W. M., Fundamentals of Internal Medi- 
cine, 568 
Year Book, Atomic Energy Year Book, [Tutin] 
955 
of Endocrinology, Metabolism and Nutrition, 
1948, [Thompson] 425 
1948, of General Therapeutics, [Bethea] 235 
1948, of Neurology, Psychiatry and Neuro- 
surgery, [Reese & others] 957 
1948, of Pathology and Clinical Pathology, 
{Karsner] 632 
Progress in Neurology and Psychiatry; An- 
nual Review, [Spiegel] 1328 
Zdansky, E., Riéntgendiagnostik des Herzens 
und der grossen Gefiisse, 494 
Zinc lons in Ear, Nose, and Throat Work, 
[Friel] 425 
Zweifach, B. W., and Shorr, E., Factors Regu- 
lating Blood Pressure, 955 


c 


C.1.0.: See Industrial Trade Unions 
CACHEXIA, Bronze: See Hemochromatosis 
CADAVERS: See Autopsies 
CAFFEINE, gastric test meal for diagnosis of 
peptic ulcer, [Musick & others] *839 
respiratory stimulant, [Richmond] 1322—ab 
CALCIFEROL: See Vitamins De 
CALCIFICATION: See Bursa; Kidneys; Lungs 
CALCINOSIS, syndrome after prolonged intake 
of milk and alkali, [Burnett] 744—ab 
CALCIUM gluconate, 
in Blood: See Bl 
levulinate, N.N.R., (Chicago Pharmacal: 
Cliffwood Chemical) 921 
metabolism: lipocalcinogranulomatosis, [An- 
dreas}] 1326—ab 
propionate, N.N.RB. (description) 919; 
(Wyeth) 919 
CALCULI: See Bile Ducts; Gallbladder; Paro- 
tid Gland; Urinary System 
aa GUY A., election to A.M.A. Coun- 


6 
CALIFORNIA, pollinosis in southern part? 


University of: See California 
CALORIES, provision in supportive therapy of 
surgical patient, [Moore] *649 
CAMBRIDGE Simpli-Trol Model Portable Elec- 
trocardiograph. 845 


f 


Contemporary Schools of 








ARCINOGENESIS 


SUBJECT INDEX 


DISEASE See also 
Heart, disease 
Pressure, High 


Jan. 18-20, 1950, 


CARDIOVASCULAR 
Blood Vessels, disease: 
Hypertensive See Blood 
national 
1004 
Syphilis See J syphilitic 
CARDIOVASCULAR SYSTEM See 
teries Blood Vessels; Capillaries; 
\ motor 8S) t Veins 
CARDITIS See Hear inflammation 
CARE book 2 7; 924—E 
CARIES Se reeth 
CARBUNCLE Malignant see 
CAROTID GLAND, tum 
1188 iD 
CARS s itomobiles 
CARTILAGI 


conference on, 


Aortitis 
Aorta Ar- 
Heart; 


program, 212; 537; 


Anthrax 
imilial) [Spring] 


’ ‘ 
rs ti 


erculous abscess arising 
ad streptomycin injection 
150 
nadir See Tuberculosis 
rds See Medical Record Librarians 
( LATION, Female See Ovary excision 
( See Accidents; Disasters 
CATASTROPHES ee Disasters 
CATALOG of tures, 5th edition, 848—E 
CATARACT, radia t [Warren] 7—( 
lateral, in iild, 960 
rERPILLAR, silkworm gut, 
rHARTICS See Enema 
THETERIZATION: See 
rrtLe See also Cows 


! mi 
plasm 


CA 1143—ab 
CA 
CA Heart 
CA 
I nsitivity in, [Furcolow] 868 
CAUSALGIA 
1104-—-al 
CAUTERY National Light Duty Set, 845 
CAV E-borne pulmonary infiltrations 
eosinophilis, 1259 
CEDILANID, intra vus digitalis therapy 
{[Harslof] 1193—ab 
CELIAC DISEASE, diet in: 
Sheldor I] ab 
CELLS Sec 


treatment, topectomy, [LeBeau] 


with 
with 


starch and fat, 
also Tissues 
Chromaffin See Pheochromocytoma 
division, heparin inhibits, 158 , 
Giant mec rumors giant cell 
Granulosa See Tumors 
transfer of tuberculin 
E 
inusual ir 
1102-—ab 
CELLULOSI xidized 
2ho (Johr m & Johnson) 921 
oxidized, bstructs urethra, after 
tectomy [Riba] #552 
CEREBELLUM, localizing cerebellar syndromes, 
[Brown] *518 
tumors medulloblastoma, 


hypersensitivity, 1301 


endometrial cancer, [Shaw] 


N.N.R. (Parke, Davis) 


prosta- 


roentgen therapy 
after aspiration biopsy, [Peirce] 487—ab 
CEREBROSPINAL FLUID, penicillin concen- 
| Boger ] 51 ab 
rhinorrhea, persistent after craniocerebral 
traum [Segerberg & Spurling] *374 
CEREBROSPINAL MENINGITIS See 
cerebrospinal epidemic 


SYPHILIS See 


traulions in, 


Men- 
ingitis, 
EBROSPINAL 

syphilis 

t See Brain 
TIFICATION: fee American 


CER Neuro- 


sR" Board; Spe- 
X uteri: See Uterus 
{EAN SECTION in infected patients, sul- 
imide and penicillin for, [Perez] 563 
ab 
in diabetic 
in older woman, 
spinal anesthesia 
Firpo] 563—ab 
CETRANGOLO, ANTONIO, 
CHALK rayons, poisoning of 
eating, 393-—E 
CHANCROID treatment, 
[Chen] 415—ab 
CHANDLER, LOREN R., A.M.A 
study medical education in 
Labor government, 1174 
CHAPMAN, DWIGHT W., succeeds Dr. Bowers 
on Committee on Human Resources, 929 
CHEMICAL Burns See Burns 
Tests: See Medicolegal Abstracts 
letter M 
CHEMISTRY, lectures on 
istry,.”” Michigan, 611 
CHEST See Thorax 
CHESTPIRATOR Portable 
bos 
CHICAGO Medical School approved by A.M.A. 
Council, 696 
CHICKENPOX recurrent attack and 
oscleral localization, [Veencklaas] 
CHICKENS, Newcastle disease 198 ; 
868—ab 


tubers 


patient, 1108 
[Calkins] *635 
and genéral anesthesia in, 


Argentine, 618 
children from 
oral aureomycin 
Committee to 
England under 


at end of 


“Frontiers in Chem- 


Chest Respirator, 


corne- 
877—ab 
[Ingalls] 
ulosis from, in man, [Dragsted] 1102 
av 
CHILDBIRTH: See Labor 
CHILDREN: See also Families; Infants; Ma- 
ternity; Pediatrics under names of specific 
diseases 
Adolescent: See Adolescence 
child conference, National Committee for Mid- 
century White House Conference, 139—0OS 
child health study launched, new, 849 
Crippled: See Crippled; Handicapped 
grinding of teeth during sleep, 1196 
Handicapped; See Handicapped 


Dec. 31, 1949 


“HILDREN—Continued 

health conference, Connecticut, 
Auxiliary sponsors, 206 

health programs, A.M.A. resolution on, 666 

Hospitals for See Hospitals, children 

Italian, scholarship in prosthetics to aid 
NYC, 470 

Let Your Child You, 
109 

Meeting Emotional 
review), 740 

Mentally Defective: See 

neurologic service ward, Chicago, 930 

New Haven Rheumatic Fever and Cardiac 
Program examines 610, 732 

obscure fever in child of 12, 958 

poisoning from eating drawing crayons and 
safety matches, 393 

puffiness under eyes in, 
Brown] 428 

school, A.M.A resolution on 
health measures for, 666 

U. S. Children’s Bureau (engages fiv 
cal consultants), 608—0S 

“HIROPRACTIC adjustments to relieve head- 
ache, 1034 

Canada in 
933 

examining board (Bureau report), 684 

Swedish parliament rejects legalization, 1184 

‘“HLORAMPHENICOL (chloromycetin) and au- 


[Long & 


Woman’s 


Help (film review) 


Needs in Childhood (film 


Mental Defectives 


(replies) [Speer; 


compulsory 


medi- 


vestigates chiropractors, 


Canada, 


reomycin, 267—E 
dosage and usage 
others] *315 
treatment, clinical value, [Benhamou] 294 

ab; [Woodward] 1097—ab 
treatment, duration of, vs. relapses in 
typhoid, [Smadel & others] *129 
treatment of acute typhoid, [Foster 
don} *131 
treatment of 
95l—ab 
treatment of black tongue, 
C; (correction) 1005 
treatment of granuloma 
biatt] $15—ab 
treatment of pertussis, 
*1298 
treatment of 
362 
treatment of scrub 
CHLORIDES: See 
Sodium 
in Blood See Blood 
diCHLORO DIPHENYLTRICHLOROETHANE: 
See DDT 
CHLOROETHYL AMINES: 
tard 
CHLOROMYCETIN: See 
CHLOROPHYLL treatment of wounds, 
report) [Moss & others] 140; 
27, 1949 
CHLOROQUINE, treatment of 
sis, [Conan] 101—ab 
treatment of refractory 
liver [Emmett] *22 
CHOLECYSTOGRAPHY : See 
roentgen study 
CHOLEDOCHOLITHIASIS: See 
calculi 
CHOLELITHIASIS: See Gallbladder calculi 
CHOLESTEROL feeding, lesions induced in 
rabbits by, [Kuntz] 352—ab 
in Blood: See Blood 
role in atherosclerosis, 392—E 
CHOLINE: See also Acetyicholine 
chloride, N.N.R., (description), 391; [Abbott] 
391 
dihydrogen citrate, N-.N.R., 
(Flint, Eaton), 993 
treatment of arteriosclerosis, 
farction and coronary thrombosis, 
[Morrison] 748 
CHONDROMA: See 
CHOREA, treatment, caramiphen (panparnit), 
[Sciarra & others] *1226 
CHORIONIC Gonadotropins: 
ins 
CHROMAFFIN 
mocytoma 
CHRONICALLY ILL: See 
CHRYSOTHERAPY: See 
CIGARETS: See Tobacco 
CILIARY Body: See Iridocyclitis 
CINEMA: See Moving . Pictures 
CIRCULATION: See Blood circulation 
CIRCULATION: See Journals 
CIRCUMCISION, cancer of cervix in Jews and 
non-Jews, (reply) [Kaplan] 574; (reply to 
Kaplan) [Neill; Cohen; Wolbarst] 1198; 
{[Guttmann] 1330 
CIRRHOSIS: See Biliary Tract; Liver clir- 
rhosis 
CITATIONS, 
Heroes 
CIVIL DEFENSE, A.M.A. resolution on, 1247; 


in infections, 


& Con- 


atypical pneumonia, 


[Wood] 
[Wolfson] 794 


inguinale, [Green- 


[Payne & others] 


Rocky Mountain spotted fever, 


969—ab 
Potassium; 


typhus, 
Ammonium ; 


See Nitrogen Mus- 
Chloramphenicol 

(Counell 
*1336, Aug. 


hepatic amebia- 


amebic abscess of 


Gallbladder 


Bile Ducts, 


(Chemo) 921; 
myocardial in- 
(reply) 


Osteochondroma 


See Gonadotrop- 


Cell Tumor: See Pheochro- 


Disease, chronic 
Gold 


Military: See World War HU, 


1307 

CLAUDICATION, intermittent, histamine im 
retarding menstruum for, [Greenblatt & 
others] *260; (relation to skin tempera- 
ture) [Whitelaw] 1010—C; (reply) [Feld- 
man & others} 1010—C 

CLAVICLE: See Shoulder 








di- 


84 
{u- 


ott] 
21; 


in- 
ly) 
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CLINICAL Center, forty million dollar, 271; 
54l 
Laboratory Technician: See Technologists 
Status See Physical Examination 
Thermometers: See Thermometers 
CLINICS See also Medicine, practice (group) 
health protection, Massachusetts state society 


: s, 1311 
CLIN IT] ST, use for urine sugar, 748 
CLIT rot YB INE, crystallized, effect on tubercle 
us, 736 
as rING See Blood coagulation 


Preparation prepared from spoiled 

S clover: See Dicumarol 

CLUBBING of fingers in pulmonary arterio- 
; s fistula (varix), [Yater & others] 


CLOVER 


#5 
COAGULATION See Blood coagulation 


COBALT, radioactive, clinical use, [Muller] 
COCCIDIOIDOMYCOSIS, maternal deaths from, 
tion), 212 
prima [Taylor] 101l§j—ab 
CODE of Medical Ethics See Ethics, Medical 
COFT See Caffeine 
COITUS See also Contraception; Marriage; 
K duction; Spermatozoa 


nstruation;: cancer of cervix in Jews 
i non-Jews (reply) [Kaplan] 574; (reply 
Kaplan) [Neill; Cohen; Wolbarst} 1198; 


( maunj 1330 
d after intercourse, 299 
CoOL! Anesthesia: See Anesthesia refrig- 
n 
f msumption of soldiers in subarctic 
te, [Swain] 743—ab 
it 1 of refrigerated syphilitic blood by 


hilid harmful? 573 
therapeutic use of refrigeration in embolism, 
{Crossman} 1075—C 


W See Hair, permanent wave 
COLD CREAM, cleansing, Marcelle (Council 
ted), 135 
COLD See also Hay Fever 
al in epidemiology of common cold; 
r of histamine, 138—E 
pr m with gentisic acid; role of hyalu- 


ise in nasal infection, [Moss & 
rs) 938— 


tr nt, 426 

tre ent, antihistamines, [Brester] 486—ab 

trea nt, antihistamines, claims criticized 
\.M.A. Council, 1059—E 

tr nt (one-day) with streptomycin, 1197 


COLITIS, membranous pericolitis and pseudo- 
appendicitis, 215 
ulcerative, and ileostomy [Hardy] 876—ab 
ul tive, chronic, complicated by cancer, 
[Sauer & Bargen] *982 
ul tive chronic, surgical 
on] 625—ab 
ulcerative chronic, surgical plus intensive 
cal therapy, [Thorlakson} 1188—ab 


management, 


ul tive, idiopathic, [Dennis] 160—ab 
ul itive, idiopathic, cause of melena 
1ompson & McGuffin] *1211 
ul e, surgical treatment, [Ault] 287—ab 
COLLAPSE See Shock 
P nary: See Lungs collapse 
T ent: See Tuberculosis of Lung 
COLLEGE: See University 
Deg: See Degrees 
Education: See Education, Medical, pre- 
medical 
Medical See Schools, Medical 
of Physicians, Surgeons, ete. See American 
( ge; list of Societies at end of letter 5S 
S ts See Students, Medical 
COLO See also Colitis 


ca r, complicating chronic ulcerative co- 
[Sauer & Bargen] *982 
cancer, cytologic diagnosis, [Wisseman] 1324 
d s, causes of melena, 
McGuffin] *1211 
megacolon, congenital, [Yeazell] 556—ab 
obstructive lesions of descending portion, 
Daniel] #1035 
st of, in apparently well women, [Ort- 
er] 416 ab 
COLON BACILLUS: See Escherichia colli 
COLORED CRAYONS, poisoning of children 
_ from eating, 393—E 
COMA See Barbiturates; 
coma 
COMBAT: See World War Il 
COMMENDATION for War 
World War Il, Heroes 
COMMISSION: See also list of Societies and 
Other Organization at end of letter 8 
on Chronic Illness, 538; 849 
COMMISSIONS ; See Army, U. 8.; Navy, 


[Thompson & 


Diabetes Mellitus, 


Service; See 


COMMITTEE: See also National Committee; 
list of Societies and Other Organizations at 
end of letter 8 

\. M. A.: See American Medical Association 

Expert Committee on Schistosomiasis of 
WHO, Dr. Wright joins, 336—08S 

for Study of Poliomyelitis and Tonsillec- 
tomies, [Cunning] 548—C 

Inter- Association Committee on Health, 923 
—E; 1165; 1246 


SUBJECT INDEX 


COMMITTEE— Continued 
on Survey of Medical Education, *27; 90 
E; 693; 863; 1248 
COMMUNICABLE DISEASE: See also Epi- 
demiology 
in Japan, 1313 
report, U. S., 341 
COMPENSATION : See Wages 
for Injuries: See Workmen’s Compensation 
of Physicians: See Fees 
COMPOUND E: See Cortisone 
COMPULSORY Health Insurance: See Insur- 
ance sickness 
CONCEPTION: See Impregnation, artificial; 
Pregnan y; Sterility 


Control of See Contraception 
CONDUCT See Behavior; Ethics, Medical 
CONDYLOMA acuminatum, treatment, pod 
Hhyllotoxin, [Sullivan] 1098—ab 
CONFERENCE See also American Confer- 
ence; Inter-American Conference;  Inter- 






national Scien 
Conference 
Annual: See American Medical Association 
Committee on Internal Medicing reactiv ed 
(Council report), 695 
on treatment of tuberculosis, VA, 
Ga., 1001 National Congress 
CONGRESS: See also International Congr 
Medical Days National Congress 
A.M.A See American Medical Association 
of Allergy, Paris, 1317 
of Industrial Organizations (C.1.0.): See 
Industrial Trade Unions 
of Obstetrics and Gynecology (7th) (Buenos 
Aires), 937 
_ See United States Congress 
CONJUNCTIVA, precorneal film in Sjégren’s 
syndrome, [Klein] 628—ab 
CONJUNCTIVITIS: See also Keratoconjunc- 
tivitis 
infectious acute in newborn, penicillin to 
prevent, [Sacks-Wilners}] 484—ab 
infectious acute, of newborn, penicillin vs 
silver nitrate to prevent, [Allen & Barrere] 
“599 


ifie Conference; National 


Atlanta 


trichomonas vaginalis is an extremely uncom- 
mon cause of, 428 
virus of Newcastle disease in human beings, 
[Ingalls] 868—ab 
CONNECTICUT Child Health Conference, 
Woman's Auxiliary sponsors, 206 
new virus disease in, resembling nonparalytic 
poliomyelitis, [Curnen & others] *894; 
[Jaworsk! & West] *902 
State Society moves to new home, 209 
CONSANGUINITY and Rh factors, 574 
CONSTIPATION, treatment, plantago ovata con- 
centrate, N. N. BR. (description) 134; (Bur- 
ton Parsons), 134 
CONSTITUTION: See Diathesis; Psychosomatic 
Medicine 
CONSULTANTS: See Army, U. S., Aviation, 
U. S. Air Force; Children, U. 8S. Children’s 
sureau 
CONTACT Dermatitis: See Dermatitis venenata 
CONTAGION See Infection 


CONTEST See Prizes 
CONTINUATION Courses: See Education, 
Medical 


CONTRACEPTION, Koromex Diaphragm, 134 
Marvosan Creme; Marvosan Applicator, (Tab- 
lax) 1235 
state laws on (Bureau report), 685 
CONVALESCENCE: See also Rehabilitation 
ambulation (early) after inguinal hernia 
repair, [Koontz] *369 
ambulation in surgical patients, [Coller & 
DeWeese] *643; *644 
prolonged rest or ambulatory treatment of 
rheumatic fever, [Kurtz] 1026—ab 
CONVENTION, A. M. A. See American Medi- 
eal Association, Atlantic City Session, 
Washington Clinical Session 
CONVULSIONS: See also Eclampsia; Epilepsy 
Therapeutic: See Flectric shock treatment 
treatment, antihistamimes, [Churchill & Gam- 
mon] *18 
when safe to recommend restoration of a 
driver’s license, 168 
COOKING AND EATING UTENSILS, stainless 
steel kitchen utensils, 574 
COOPERATIVE Medical Advertising Bureau: 
See American Medical Association 
COPPER in urine in infants under 1 year, 1198 
CORAMINE: See Nikethamide 
CORN starch and corn sugar, allergy to refined 
food products, 847—E 
CORNEA: See also Keratoconjunctivitis 
chickenpox localized in, [Veencklass] 877—ab 
CORONARY Arteries: See Arteries 
Occlusion: See Thrombosis. coronary 
CORONERS, laws relating to gureau report), 
683 
CORPORATE Prac*'ce: See Medicine practice 
CORPUS Luteum hvrmone: See Progesterone 
management of infertility in women, [Jones] 
#1123 
CORTICOSTEROIDS, excretion in tumors of 
adrenal cortex, [Walters & Sprague] *655 
CORTISONE (Compound E) African Strophan- 
oF. ose. new source of supply for, 138 
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CORTISONE—Continued 
metabolic effect, [Perera] 1014—ab 
remissions in arthritis, T82--E 
treatment of rheumatic fever, {Jackson ] 
*441; [Hench] 625—ab 
treatment of rheumatoid arthritis, [Boland & 
_ He adley] *301; [Hench] 875-—-ab 
S. buys for nonfederal research project 
1061 Os 
CORYZA See Colds 
COSMETICS, A. M. A. Committee or (accepts 
Marcelle Hypo-Allergenic Cosmetk 135 
(hazard of hair waving process) [Lehman] 
*842 
nail bed reactions due to undercoats, [Beres- 
ton] 1323—ab 
COST of Medical Care: See Economics 
COTTONSEED, sensitivity to, 236 
COUGH: See Colds: Whooping Cough 
COULTER, JOHN &., deatl portrait, 1314 


Medical 


COUMARIN: See Dicumarol 
COUNCIL See National Research Council 
of A. M. A.: See American Medical Asso- 
clation 
COUNTY Health Unit, ete.: See Health 
Society See Societies, Medical; list of so- 
cieties at end of letter S 
COURSES See Education, Medical 
COURT Decisions See Medical Jurisprudence 


COURVOISIER’S law, in diagnosis of jaundice, 
[Thorek] *768 - 
COUSINS, consanguinity and Rh factors, 574 


COWS See also Cattle 
bovine brucellosis, [Spink & others] *327 
Milk: See Milk 
CRAIG, GEORGE of American Legion at Wash- 
ington Clinical Session, 1246 
CRAMPS, Menstrual: See Dysmenorrhea 
CRANIUM: See also Brain; Head; Temporal 
gone 
injuries (acute) ; diagnosis ; treatment 


[Segerberg & Spurling] *371; (correction 
dosage of morphine), 615 
injuries and immediate papillary edema, 
[Matera] 421—ab 
injuries, paranasal sinuses in relation to tan- 


talum plates to correct defects, [Work] 
2977 

lacuna skull and craniofenestria, [Waalwijk] 
284 ab 


CRAYONS, drawing, children poisoned from 
eating, 393—E 
CREAMS, 
cepted), 135 
CREMOTRES-A, sulfamethazine effective bac- 
teriostatic agent’ 1032 
CRIMINALS: See Impostors 
CRIPPLED: See also Handicapped; Polio- 
myelitis 
Children and Adults, National Society for 
(Easter Seal Campaign) 145; 544 
children, awards for services to, 1253 
children in Greece, seek funds for, 932 
CRYMO Anesthesia: See Anesthesia 
Therapy See Cold, therapeutic us 


cosmetics, Marcelle (Council ac- 


CRYSTALLINE LENS: See Le - Crystalline 
cl LLE N, THOMAS S., honored, 311 
CULT See also Chiropractic ° 


en Me “Drugless Healers” under 
Medicolegal Abstracts at end of letter M 
laws relating to limited practitioners (Bureau 
report), 684 
CULTURES, catalog of, 848—E 
CUNNILINGUS, 2536 
CURARE, electroshock therapy under anesthesia 
with and without, [Kielholz] 953-—ab 
histamine-like effect of, antihistamines coun- 
teract, [Poulsen] 564 
treatment of poliomyelitis, [Paul] 554-——ab 
treatment of tetanus, [Godman & Adriani] 
i. ”» 
treatment plus modified electric convulsion, 
{Shepherd} 357—ab 
CURRICULUM: See Education, Medical 
CYANOSIS in pulmonary arteriovenous fistula, 
[Yater & others] *581 
CYSTECTOMY: See Bladder surgery 
CYSTINURIA: See Urine 


D 





DDT containing toluene, causes acute toluene 
poisoning, [Lurie] 161—ab 
experimental poisoning with, [Virgili] 879—ab 
DD Fee See Displaced Persons 
DABNEY'S Grip: See Pleurodynia, Epidemic 
DAMAGES: See Malpractice 
DAMON Runyon Research Fellowship: See 
Fellowships 
DANLOS-Ehlers Syndrome: See Ehlers 
DARROW, KARL K., degree of Doctor Honoris 
Causa to, by Lyons University, 1317 
DEAD BODY, Examination: See Autopsies 
DEAFNESS, Eighth Nerve: See Otosclerosis 
Mega-Ear-Phone device cited by FTC, 997 


OS 
Pay Attention; Methods to be used by the 
hard of hearing, (film review) 282 
prevention and cure, Wernher Memorial Trust 
Fund for, 1005 
Treatment: See also Hearing Aids 
treatment, radiation, [Rosenberger] 741—ab 
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DEANS See 
DEATH See 


Schools, Medical 
also Coroners; Murder; Suicide 
Cause of See also under names of specific 
diseases; conditions and substances 
of Fetus See Fetus 
of Infants See Infants, 
of Physicians See Physicians, 
of Deaths at end of letter D 
Postmortem See Autopsies 
Rate See Vital Statistics 
Ieard’s process with fluorescin, 


mortality 
death; List 


sign of, Paris, 
215 
sudden, after giving beta hyophamine 
sin), [Mills] 559—ab 
sudden during insufflation of 
tubes, due to air embolism, 1110 
sudden, from tetraethylammonium 
[Schwartz] 746—ab 
testamentary disposition of body at 
state laws on, (Bureau report) 685 
time of, estimating in case of murder, 497 
DECIDUA See Endometrium 
DECOMPRESSION injury, factors in explosive, 
[Corey] 42. ab 
Dt ‘ _Fev See Tularemlia 
DEFEC’ bs * e Mental Defectives 
DEFECTS, Physical See Abnormalities 
Handicapped 
DE ; See Civil Defense 
DEFICIENCY DISEASE See 
lagra Vitamins B Complex 
DEFINITION See Terminology 
rmalities ; 


(pitres- 
eustachian 
bromide, 


de ath, 


Crip- 
War 

Nutrition Pel- 
Vitamins C 


Crippled ; 


DEFORMITIES See Abn 
Poliomyelitis 
GENERATION, Hepatolenticular See 
t ilar Nucleus 
;/ENERATIVE 
th 
I 


Len- 


Arthritis See Osteoarthritis 
graduates with, *33 
al patients, 


} 
‘REES, baccalaureate 
1YDRATION, correction in surgi 
Coller & DeWeese] *642 
yrtive therapy of 
Moore] *®647; *648 
AVERY See Labor 
1ENTIA PARALYTICA, retreatment, 959 
" 
: 


surgical patient, 


ment, penicillin, Italy, 475 
tment, penicillin fever, 


plus [Gammon] 
ab 
DEMENTIA 
phrenia, 
DENTISTRY See also 
under National 
land, 1236 Ek 1257 
DEODORANTS See Odor prevention 
DEPRESSION See Mental Depression 
DeQUERVAIN’S DISEASE [Hanlon] 284—ab 
DERMATITIS See also Eczema; Urticaria 
Actinica See Sunburn 
llium w 


PRECOX treatment of schizo- 
[Borel] 231—ab 
Teeth 
Health Service, Eng- 


acute In bery rkers, [DeNardi] 802 
ib 
tact See Dermatitis venenata 
erpetiformis, 427 
Industrial See Industrial Dermatoses 
exfoliat , due to penicillin and streptomycin, 
| Huber 1022—ab 
treatment, boric acid solution as a wet dress- 
ing, 498 
venenata, pruritus in, 812 
DERMATOLOGY See also Skin; 
of specific skin diseases 
American Board of See 
in modern medical program, [Cipollaro) *501 
International Congress of French-speaking 
Dermatologists, Belgium, 547 
standards in, development of, 
DERMATOMYOSITIS, nodular, 
ab 
treatment, ACTH, 
DERMATOPHYTOSIS, 
by FTC, 997-—OS 
pedis, capyrlic compound, N. N. R., 
scription) 992; (Strasenburgh) 992 
prevention, footbaths with sodium thiosulfate 
solution, 886 
DERMATOSIS See Skin disease 
Industrial See Industrial Dermatoses 
DESENSITIZATION : See Anaphylaxis and 
Allergy 
DESERT Rheumatism: See Coccidioidomycosis 
DESOXYEPHEDRINE hydrochloride, N. N. R., 
(Upjohn), 779 
DETERGENTS, antiseptic soaps, 1196 
DEVIL'S Grip: See Pleurodynia, Epidemic 
DEXOVAL hydrochloride, N. N. R., (Vale 
Chemical), 921 
DEXTROSE, allergy 
847—E 
isotonic solution can be mixed with blood for 
transfusion, 812 
parenteral nutrition of postoperative patients, 
[Riegel] 560-—ab 
tolerance, diminished, 498 
tolerance tests in adrenal 
[Walters & Sprague] *655 
treatment of alcoholism, 1271 
DIABETES, BRONZE: See Hemochromatosis 
DIABETES MELLITUS American Diabetes 
Association (appoints executive director), 
400 


induced (alloxan) 
{[Bargmann) 491—ab 

coma (fatal) im young persons, positive 
methyl alcohol reactions in tissues, [Sie- 
gel & Schwartz) *194 


under names 


American Board 


[Lane] *504 
{Hassin}] 1021 


{Elkinton & others] *1275 
peda spray device cited 


(de- 


to refined food products, 


cortex 


tumors, 


chemically morphology, 


SUBJECT INDEX 


Continued 
large doses of insu- 


DIABETES MELLITUS 
coma, physiologic basis; 
lin, [Fazekas] 227—ab 
coma, serum potassium 
159—ab 
complications Addison’s disease in 3 
patients, [Simpson] 742—ab 
complications : arteriosclerosis, (uncontrolled), 
histamine in retarding menstruum for, 
[Greenblatt & others] *260; (relation to 
skin temperature) [Whitelaw] 1010—C; 
(reply) [Feldman & others] 1010—C 
complications: hepatitis epidemic in patients 
attending a clinic, [Leeksma] 1103—ab 
complications : intercapillary glomerulo- 
sclerosis, [Mann] 1013—ab 
complications: neuropathies, glucuronic acid 
to relieve, 1032 
complications : pregnancy, 
ab 
complications : 
1108 
complications : 
with testosterone 
1032 
complications : 
DiaBEIES AND Its 
Barach, (criticism of review) 862—C 
Diabetes Week, October 10-16, 274 
diagnosis, clinitest for urine sugar, 748 
diagnosis: sweet taste and arteriosclerosis, 
571 
Diet in: See Diabetes Mellitus, 
experimental, action of sexual 
Argentine, 618 
in Jews, [Lyon] 491—ab 
insulin in, desensitization to, 1110 
insulin in, modified protamine insulin 
50), [White] *®312 
insulin in, subcutaneous implantation, 
gas} 16l1—ab 
insulins in, method for mixing; 
air bubble, [Muntz] *987 
insulin in vs. diet control, 1108 
maternal obesity, large babies and, 
292—ab 
Philadelphia Diabetic 
ship contest) 471 
pilot study on, Texas, 612 
treatment, cortisone, [Perera] 
treatment, diet control, 1108 
treatment, diet manual for, 
A. M. A., 466—0OS8S 
DIAGNOSIS: See also 
at end of letter M 
forty million dollar clinical center, 271 
prepsychotic, [Moench & Richards] *112 
DIAMERZINE, N. N. R. (Vale) 993 
DIAPHRAGMATIC SPASM, Epidemic: See 
Pleurodynia, Epidemic 
DIAPHRAGM Hernia See Hernia 
DIAPHRAGMS (contraceptives), Koromex, 134 
DIARRHEA: See also Dysentery 
infantile, and miting, [Taylor] 
Shigella alkalescens and, 960 
DIASONE, treatment of leprosy ; 
picture, [Fernandez] 879—ab 
DIASTASE in Urine: See Urint® 
DIATHERMY, apparatus, use of in the home; 
sales promoted by W. D. New Diathermy 
Co., 394 
DIATHESIS, gouty, especially Indians in South 
Africa, [Finn] 292—ab 
DIBENAMINE hydrochloride, auricular fibrilla- 
tion after, [Hanno] *1144 
P-DICHLOROBENZENE, exposure to, 499 
DICHLORODIPHENYLTRICHLOROETHANE: 
See DDT 
DICOUMARIN: See Dicumarol 
DICUMAROL, effect of clotting time and pro- 
thrombin time, 959 
effect on visual fields in glaucoma, [McGuire] 
1186—ab 
erythrocyte sedimentation rate affected by, 
[Letwins & others] 330 
N. 4 R. (Chicago Pharmacal) 603; 
92 
hypoprothrombinemia, 
toxicity, 884 
treatment, [Boller] 1189—ab 
treatment in pregnancy, [Adamson] 1019—ab 
treatment of antenatal thromboembolic dis- 
ease, [Sachs] 48l—ab 
treatment of coronary occlusion, 
others] *892 
treatment to prevent thromboembolic compli- 
cations, [Wise] 228—ab 
DIEHL, HAROLD, A.M.A. Committee to study 
medical education in England, 1174 
DIET: See also Food; Nutrition 
Calories in: See Calories 
Carbohydrates in: See Carbohydrates 
control of dental caries, [Cioffari] 944—ab; 
995—E 
Deficient : 


levels in, [Sinden] 


[Patterson] 483 
pregnancy, delivery of patient, 


prostate cancer, treatment 
advisable, also estrogens? 


retinopathy, 300 
Treatment by J. H. 


treatment 
steroids on, 


(NPH- 
[Var- 


eliminating 


[Gilbert] 


Society (wins member- 


1014—ab 


available from 


Medicolegal Abstracts 


1102—ab 


effect on blood 


(Lilly) 
[James] 870—ab 


[Gilbert & 


See Nutrition deficiency 
Diabetic: See Diabetes Mellitus, 
Fat in: See Fat 

in celiac disease, [Sheldon] 951—ab 
Reducing: See Obesity treatment 
Rice: See Blood Pressure, High 
Salt Restricted: See Salt 
therapeutic: See Blood Pressure, 
Vitamins in: See Vitamins 
without milk, for peptic ulcer, 498 


treatment 


High 


F A. M. A, 
ec. 31, 1949 


DIETHYLSTILBESTROL in endometriosis, 89 
DIGESTION: See also Indigestion 
after ar of small intestine, [Althausen} 
742— 
DIGESTIV! E SYSTEM: See also Indigestion; 
under various organs involved 
inflating parts of, with carbon dioxide or air, 
[Cave] 160—ab 
DIGITALIS bigeminy, [Sagall] 417—ab 
treatment, lanatocide C —— 
venously, [Harsigf] 1193— 
treatment of rheumatic fever, = *44) 
DIGITOXIN, [Diefenbach] 745—ab 
N. N. BR. (Chicago Pharmacal) 603; (Abbott) 
921; (Premo) 993; (Vale) 1235 
DIHYDROERGOCORNINE, adrenolytic 
[Goetz] 103—ab 
DIHYDROSTREPTOMYCIN treatment of bovine 
tuberculosis of cervical glands, 1034 
DIMERCAPTOPROPANOL: See BAL 
DIPHENHYDRAMINE HYDROCHLORIDE (Ben- 
adryl) N. N. R., (Parke, Davis) 921 
treatment of convulsive seizures, [Churchill 
and Gammon] *18 
treatment of tuberculosis, 
DIPHTHERIA, gravis, 
[Arnold] 104—ab 
immunity, [Rapaport] 153—ab; 
—ab 
immunization, 
1028—ab 
ae reduce mortality from? [Rendu] 
4—ab 
in. Bergen, 1073 
in Minnesota, trends, [Siegel] 415—ab 
in Royal Canadian Air Force, [Sellers] 
556—ab 
Paralysis after: See 
toxin (Roux and Yersin) 
Schick status of young adults, 
948—ab 
Schick tests on 683 pregnant and nonpregnant 
women, [Cohen] 418—ab 
toxoid and tetanus toxoid, and pertussis vac- 
cine combined, N.N.R., (National) 1235 
treatment, antiserum, specific effect, [Kiss- 
ling) 952—ab 
DIRT: See Dust 
DISABILITY: See Accidents; 
Chronically Ill: See Disease 
evaluation in lung disease, [Wright] 
Industrial: See Industrial Accidents ; 
men’s Compensation 
Insurance: See Insurance 
of Veterans: See Veterans, disabled 
Rehabilitation after: See Rehabilitation 
DISASTERS, They Also Serve (film review), 
1185 
DISCHARGE of Medical Officers: See 
War II, medical officers 
DISCOVERIES: See Patents 
DISEASE: See also Autopsies; Death; Diag- 
nosis; Health; Pathology; under names of 
specific diseases 
chronic, A.M.A. resolution on, 1239; 1249 
chronic, Commission on Chronic Illness, 538; 
849 
chronic illness and aging; Lumelian 
by A. P. Thompson, 780—E 
chronic, mass testing for, Va., 1067 
chronic, Memorial Hospital for, 611 
chronically ill, planning for, Calif., 1177 
Communicable: See Communicable Disease 
Convalescence from: See Convalescence 
Early Rising after Disease or Operation: 
See Convalescence 
Epidemics: See Epidemiology 
Hazard: See Industrial Diseases 
Industrial: See Industrial Diseases 
Mental: See Mental Disorders 
multiphasic screening, 1060—E 
new, resembling nonparalytic poliomyelitis, 
{Curnen and others} *894; [Jaworski and 
West} *902; [Melnick] 1266—ab 
of Old Age: See Old Age 
periodic, [Reimann] *175; [Siegal] 738—C 
Physical-Mental Relationship: See Psycho- 
somatic Medicine 
Prevention: See Preventive Medicine 
Rate: See Vital Statistics 
Sickness Insurance: See Insurance, sickness 
Spread of: See Epidemiology 
STANDARD NOMENCLATURE of, 
report, 668 
therapeutic effect of one disease on another, 
jaundice relieves asthma, [Gorin] *24 
Treatment of: See Hospitals; Therapeutics 
Tropical: See Tropical Diseases 
Volunteers to Aid: See Research volunteers 
DISHES: See Cooking and Eating Utensils 
DISINFECTION: See Antiseptics; Sterilization, 
Bacterial 
DISLOCATION: See Hip 
DISPLACED PERSONS, A.M.A. Committee on 
Displaced Physicians, (memberships), 538; 
(resolution on) 667; (report) 1247 
om to service in state hospitals, Iowa, 
1251 


intra- 


action, 


[Judd] 796—ab 

generalized infection in, 
[Cohen] 418 
efficacy, 


{Ramon; Rendu] 


Paralysis, diphtheritie 
[Roux] 22—ab 
[Worcs ster) 


Handicapped 


*1218 
Work- 


World 


lecture 


1950 revision, 


DITHIOPROPANOL: See BAL 
DIURETICS, mercurial, and acute urinary re- 
tention, [Schneicrson and Bergman] *382 
mercurial, low salt syndrome after, [Schroe- 
_ der) *117 
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U aE TICS—Continued 
a R. (description) (Smith, 
Fr re ne h), 264 
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SUBJECT INDEX 





DRAWING: See Art; Crayons 


Kline and DRESSINGS, oxidized, N. N. R. (Parke, Davis), 


265 


response to water in electroconvulsive therapy, wet; boric acid solution, 498 


[Altschule] 223—ab 


DIVERTICULA: See Duodenum; 
Stomach 


DIVING and sinusitis, [Hitschler] 1100—ab 


pOcCTORS: See Physicians 
poGs See also Rabies 


DRINKING: See Alcoholism; Water 
treatment of rheumatic fever, [Jackson] *442 — with vitamin A, (Winthrop-Stearns), 


779 
DRIVING; Drivers: See Automobiles 
DROPS, Nose Drops: See Nose drops 


Intestines ; 


DROPSY: See Edema 
DRUGGISTS: See Pharmacists 


genital moniliasis in, cause reinfection in DRUGLESS HEALER: See Cults; 


women, [Reich and Nechtow] *991 


use in medical research, 1156—E 
use in research, legal aspects, 
and Sembower] *429 
DOHENY Lecture: See Lectures 
DOLCIN, aspirin plus for arthritis, 


DOMUS Medica, International Center of Medi- 
1067 
DONATI Foundation: See Foundations 
DONATIONS: See Fellowships; Foundations ; 
I iry; Prizes; Research, grants; Scholar- 


Welcoming Organizations, 


DONORA “Smog” report fails to solve mystery NNR: 


eaths, 558 
DONOES See Blood Transfusion 


DONOVAN Bodies: See Granuloma inguinale 
DORST, STANLEY, A.M.A. Committee to study DRUNKENNESS: See Alcvholism; 


al education in England, 1174 legal Abstracts at end of letter M 


DOUCHES after intercourse, 299 
DRAFTING of physicians, A. M. A 


cuiding legislation, 1239; 130 


DRAINAGE, continuous postural, in 
uses, [Elwell] 1103—ab 

DRAMAMINE for nausea of electric 
! aine, [Keeman] 478—C 


Abstracts at end of letter M 


DRUGS: See also Pharmacology; Medicolegal 
[Wakerling Abstracts at end of letter M; 
of specific drugs 
Addiction to: See Narcotics 
549—BI Anesthetic: See Anesthesia 


tralia, 546 


vice, England, 1236—E; 1257; 
= samples, possible dangers, 
See American Medical 


New and Nonofficial Remedies and 


of specific drugs 


DRYNESS of skin, 362 


resolution DUCREY’S Bacillus: See Chancroid 
7 DUCTLESS GLANDS: See Endocrine 
respiratory DUCTUS ARTERIOSUS, patent, [Potts] 


—ab 
shock and DULLES, JOHN FOSTER, views on 


medicine, 729—OS 
(replies) DUNHAM Lecture: See Lectures 
DUODENAL TUBE, Miller-Abbott, 
from mercury in, [Lindenmuth] 





ti ent of Méniére’s syndrome, 
ner; Atkinson; Mundt] 500 
tre nt of motion sickness, .106 
A 
Abe Irvin, 146 
Al William E., 1180 
A Joseph Henry, 1180 
Ada Charles Clinton, 131! 
A Robert Edgar, 146 
A Thomas Lee, 735 
Adr e, Vanderpoel, 790 
Ag Owen Frank, 1315 
Ain rth, William Lott, 1180 
Akir Moses, 98 
All Edward August, 790 
Al Gonzalo Francis, 614 
Ald Charles Anderson, 934 
Al ler, E. Marvin, 1069 
Ale der, Mortimer Leonard, 98 
Al ler, Virginia Margaret, 342 


All Albert Bertram, 473 
Alle Anson Gaston, 790 
Allen, Harold Musgrave, 98 
Alle William McKinley, 473 


All d, George Arthur, 342 
Alli: Frederic Augustus, 934 
Alli , Wilmer Lawson, 1315 


Amatruda, Catherine Strunk, 614 
Ameghino, César, 935 

Amesse, John William, 146 
Anderson, Charles Christian, 934 
Anderson, Edward Waldemar, 545 
Anderson, Harry Elden, 1180 
Anderson, Joseph James, 213 
Andrews, William Wallace, 473 
Apperson, Edwin Lewis, 934 
Apple, Clarence Ellwood, 1254 
Archer, William Meade, 1069 
Arnold, Clement Harrisse, 342 
Arthur, Lewis Theodore, 857 
Asher, Maurice, 342 

Ashley, Dexter David, 1180 
Atkinson, Everett Hubert, 1315 
Avery, Caroline Louise, 790 
Aves, Delano Richard, 1180 
Aycock, Guy Gabriel, 857 
Ayers, Amos Jefferson, 1254 
Ayres, Emma F. Macomber, 857 


Baasen, John M. A., 1315 
Babcock, Donald Tisdale, 1315 
Bache, William Jr., 1006 

Baer, Harry Abraham David, 342 
Bagg, Linus Worthington, 473 
Bagley, Thomas, 857 

Bailey, LeRoy Harrison, 342 
Bailey, Russell Brooks, 614 

Bailo, Joseph John, 342 

Bain, Seneca Bray, 857 

Baird, Campbell Atkinson, 342 
Baird, Jesse Peck, 6 

Baird, Katharine Howard, 1070 
Baker, Benjamin Ward, 545 
Baker. Elbert, 1180 

Balamuth, Herman Louis, 934 

, Bandy, Claudius Estyl, 1070 








“Drugs You Use,” recorded transcriptions for 
state societies by A. M. A. Bureau, 3 
“free medicine’ act declared invalid, Aus- 


“free medicine’ under National ae 


Pharmacopeial: See Pharmacopeia 
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DUODENUM, cancer, [Lemon & Byrnes] *254 

cancer, pancreatoduodenal resection, ([Cat- 
tell] 869—ab 

diverticula, clinical importance, [Dunstan] 
1100—ab 


hemorrhage (acute massive) treatment, 


[Welch] *1113 
Uleer: See Peptic Ulcer 
DUOZINE, N.N.R., (Abbott), 993 
DUPUY, HOMER, portrait, 1065 
DUST, Disease from Inhaling: See Pneumo- 
nonoconiosis 
house dust allergy, 811 
Protecto Dust Encasings, 845 
DUSTING POWDER and talcum powder, Mar- 
celle (Council accepted), 135 
DUTCH: See Netherlands 
DYES: See also Methylene Blue 
vesical and renal lesions in dyers, [Miiller] 
565—ab 
DYSENTERY: See also Diarrhea 
bacillary, cause of melena, [Thompson & 
McGuffin] *1211 
bacillus, tracing antagonists to, in surface 
water, 476 
Morgan bacillus, 498 
shigella, streptomycin orally for, [Ross 
& others) *183 
DYSMENORRHEA, traumatic amenorrhea with 
after uterine curettage, [Mezer] *602 
DYSPEPSIA: See Indigestion 
DYSPNEA: See also Asthma 
in pulmonary arteriovenous fistula (varix) 
[Yater & others] *581 
in pulmonary granulomatosis in beryllium 
workers, [Bruce] 35l—ab 
DYSTONIA, treatment, caramiphen (panparnit) 
{[Sciarra & others] *1226 
DYSTROPHY, Muscular: See Myasthenia 
gravus 





— DEATHS 


Bannister, Mortimer Harry, 790 Brennan, James 
Bannister, Murdoch, 934 Bretherick, 

Bannon, Freeman R., 1254 Breyer, John : 
Barber, James Henry Morgan, 342 Bricker, Arnold Isaiah, 
Barckhoff, Paul Eberhart, 1254 Britt, Henry 


Barclay, Alfred Ernest, 933 
de Bardoly, Emery Alexander, 1254 


: - “9 Brosnahan, 
Barker, John Francis, 857 


Brookshire, 


790 Cherry, Creed Flanary, 1254 


Bernard Samuel, 1180 Christenson, Grant Reynolds, 1070 


Christiansen, Rudolph Emil, 473 


614 Christophel, Walter B., 343 


Clark, Alger Arthur, 473 


Gaskill Jr., 473 Clark, Cunningham Powers, 1315 


1315. Clark, Howard Fritz, 1181 
a Clark, Thomas Francis, 545 


Barkhorn, Henry Charles, 276 — Sa 1181 Clawson, Frank Allison, 934 
Barr, Joseph Randolph, 934 TOW, arol M., 2 Cleveland, Andrew Haven, 1315 
Barsumian, Hagop G., 276 Brown, W. : Cleveland, William Henry, 857 
Bartholomew, George Harbert, 342 Brubaker, A 614 Cobb, Albert Edward, 276 
Bartholomew, William Sylvester, Brummit, William 857 Cobb, William 0., 1181 

1180 Brundage, F 1181 Cockfield, Reamer Lorenza, 343 
Bartlett, Carrie K., 1180 Bruns, William Frederick, 343 Coffee, James Robert, 473 
Bateman, Joseph John, 342 Bryan, David Hampton, 1181 Coffin, Benjamin F., 473 
Bates, Walter Levi, 735 Bryant, John Howard, Cohane, Timothy Francis, 857 
Beard, Marshall Rowles, 342 Buchanan, T Ambrose, 343 Cohler, Lazarus N., 343 
Beaty, James Stewart, 1180 Buehler, John 343 Cohnreich, Max Neuman, 1181 
Beck, Julius Edward, 473 Buge, Donald Barker, Colie, Edward Martin Jr., 1181 
Becker, George William, 1180 Burbeck, Edward Kimball, 343 Coll, Howard Roy, 1254 
Beery, William Henry, 857 Burgman, James Everette, 276 Collins, Harold Adolphus, 473 
Belanger, Joseph Fortunat. 342 Burke, Thomas Aloysius, 343 Collins, Homer, 473 
Belknap, Paul Edward, 790 Burkey, Benjamin Oscar, 614 Colnon, Aaron Thomas, £57 
Bell, David Major, 934 Burley, Jacob Hemans, 790 Conard, Carroll Dunham, 343 
Bence, Julius Gyula, 1180 Burnett, Isaac |} 857 Conlyn, Edward S., 1070 
Bennett, Henry Sumner, 934 Burney, John Wesley, 790 Connell, Lawrence Amos, 1181 
Bentson, James Hoffman, 146 Burnham, Norman Leonard, 343 (Connor, James Clarence, 790 
Berger, Alfred, 1180 Burns, Herbert 343 Conway, John Augustine, 276 
Berkovsky, Max, 857 Burns, Leo Sylvester, _1181 Cook, Charles C., 545 
Bernhardt, Henry Max, 790 Burt, Charles Kellogg, 473 Cook, Elmina Farquhar, 615 
Bertelson, Oskar Leonard, 614 Burwell, Edmund Bradford, 343 Cook, Mabell Melissa, 1181 
Best, Robert. 1180 Bush, Enoch Robinson, 934 Cook, Robert Harvey, 1315 
Bevard, W' .m Alexander, 342 Butcher, Leland L. Jr., 276 Cooper, Ernest, 343 
Bigelow, F.ederick Egbert, 342 Buzard, Irenarch Sylvester, 1070 Cooper, George H., 857 


Bingham, Robert Knox, 342 
Bishop, Calmes Pearson, 98 
Bissell, Bradford, 934 

Black, George Edward, 276 


Cabibbe, Peter Louis, 1181 


Cooper, John Jesse, 615 
Cooper, John Ralph, 735 
Cordry, Harold Vincent, 1254 
Corson, Linne H., 934 


Black, William Byron, 1180 Camp, Walter Edward, 735 Coscarello, Joseph Anthony, 1181 


Blackburn, Guy Robert, 276 A 
Blackerby, Jed 0., 1254 Campbell, Volney Sumpter, 
Blackford, Staige Davis, 213 Campbell, William A., 473 


Blackstone, Basil Brown Gordon, 790 Canaday, James Theodore, 473 
Canatsey, Edward D., 
Canby, Henry Sumner, 1181 
Cantrell, Carmi Miles, 473 
Care, James Roberts, 1181 
Carey, Harry Keyser, 1181 
ow. eg James, 98 
ume, olds, Carfagna, Alfonso, 
Blume, Winfred Reynolds, 342 Cashent. Qaetan Aather. 1008 
Carlson, Hada M. Burkhart, 857 
Bonney, Robert Tankersley, 1070 Carson, Arthur Wellesley, 1254 
Gut. so —o ah ie 
Case, Frederic mard, 343 3 
Catalano, Daniel Vincent, Cumin, Say Teeese, | S06 
Caterson, Clarington William. 857 
Cattermole, George Henry, 1254 D 
Cavanaugh, William John, 1181 
Cawthorn, Samuel C., 343 
Cetrangolo, Antonio, 618 
Champion, Oliver John, 1181 
Chance, Hugh C. 
Chapman, Everett Leon, 1006 
Boyer, Henry Percival, 790 Charles, Etta, 146 
Chatham, Arthur Maitland, 614 
Cheatham, Thomas Alfred, 


Blake, Joseph Michael, 1070 
Blanton, Charles Armistead, 857 
Blayney, Charles Alva, 342 
Blech, Gustavus M., 342 
Blessing, Arthur Lee, 1180 
Blue, William Ramsey, 857 


Boel, Arthur Francis, 342 
Boivin, André, 279 


Boos, William Frederick, 790 
Borden, Carl Clinton, 1180 
Bosse, Edwin H., 1315 
Boudreaux, Luke Martial, 934 
Bourn, Harvey M., 276 
Bowers, Chester Herbert, 473 
Bowers, Hugh Franklin, 614 
Bowers, William Baldwin, 473 
Bowling, Jackson Murrell, 857 
Boxer, Siegfried, 342 

Boyd, William Warren, 790 


Bradley, Clarence Anglim, 934 
Branyon, Arthur Curtis, 614 





Campbell, Charles Clarence, 1254 Cottrell, Martha Louise Pomeroy 


11381 Sanderson, 735 
Coulter, John Stanley, 1314 
Cowdrick, Arthur Donald, 615 


1181 Cox, A. Milton, 1254 


Craig, J. Edwin, 1181 
Crawford, George Gilbert, 857 
Crenshaw, Oscar Marvin, 790 
Crispell, Frank Harold, 474 
Crispin, Antonio Maria, 857 
Crum, Robey Atkins, 857 
Cummins, Kearan C., 1315 
Cruze, Marion Franklin, 343 
Culbertson, Frederick David, 934 
Curtis, Donald Austyn, 934 


1181 Cutting, George Reger, 474 


Dack, Lioyd Glenn, 343 
Dahlberg, Andrew V., 343 
Danforth, William Ciark, 1069 
Daniels, Clarence D’Azavado, 1254 
Davidson, William Ruston, 1254 
Davies, Richard, E., 343 

Davis, Claude Lester, 213 


473 Davis, George Carlon, 343 






















































































SUBJECT INDEX 


Gardner, Edwin Daniels, 1182 Hershman, Morris, L., 858 Killinger, Donald William, 1255 
Gardner, Michael Edward, 1255 Hess, William Giles, 1070 Killough, Almee Reynolds, 1006 
Garrard, James Is 102 Hettesheimer, Carl Alfred, 474 Kimbrough, David Terry, 344 
umes Frankl Heysett, Norman William, 858 Kinder, Anna M Hennessy (see 
nes 545 Hibbitts, Josiah Benjamin, 1182 Hennessy-Kinder, Anna M.) 
Hick, Lawrence A 98 King, Francis Boland, 403 
Hill Andrew J., 98 Kinsey, Ernest Thomas, 344 
Hill, Emerson Stanley, 1182 Kinsley, Alfred Crosgrove, 858 
Hill, Phillp Launcelot, 615 Kirby, Grover Cleveland, 1255 
Hill, Walter Bradley, 615 Kirkby, Cyril Streator, 1006 
Himmelstein, Uritus, 858 Klein, Milton, 344 
Hinds, Anna Bolender, 1182 Klein, William, 1316 
odge, Robert H., Knapp, Adam B., 1006 
Luther Albion, 98 Knight, Richard Van yck, 1316 
Edmond Arthur $74 Knily James Bolton, 1255 
Arthur Fenwick, 615 Knowlton, Edger Horace, 1006 
ry Godfrey, 1255 Knox, Frank Leslie, 1255 
Henry William, B35 Knox, Howard Andrew, 344 
Ila Allen, 2 Knox, William Sargeant, 213 
tther Talmz 15 Kohlenberger, Charles Fredrich Wil- 
Frank , 93 liam, 1255 
t 858 Kolson, Jack William, 1255 
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( Mary 
( hn Walker H., 93 Koppa,. Thaddeus Marion, 344 
( talph, 615 Krel el, ¢ ir J 
( grewe Frederick W Krenning, Katherine Sutter, 1255 
Grady ’ oker, Orval Nathan, 8 h, Augus S61, 933 
Graves . ! t ‘ Hortor Jack Harry 1182 
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SON 


Horton, William Henry, 858 L 
Houg! James Spencer, 1314 
Howell James Porn, 403 ‘ k, Francis Arthur, 858 
Howell, Robert A., 98 ‘ Julio, 937 
Hubby, Lester Mead, 1316 a , William Sargent, 1069 
Hubert, Conrad Irwin, 1182 vambert, John Henry, 1006 
Hudnall, E. T., 935 zane, George Albert J: 
Hudson, Walter S., 1182 sang, Walter Emery, 1006 
Samuel Reeder, 615 of , Nathaniel Benjamin, 47 
Albert Gregory, 1255 saporte, Edward Cyrille 125 
Ira Butler, 98 zshmet, Floyd Heaton, i125: 
Eugene B., 615 ware *, John C., 277 
Harold Alonzo, 735 arkin, John Joseph Jr., 
Ivan Lewis, 403 a Rue, Frank John, 344 
Paul Thomas, 1182 sal , Joseph F., 344 
Samuel Jerome 98 aWSsO Franklin Dana, 1316 
iarle Nelson Sr., 1006 4 1, Leon T 615 
Thomas Lesli« 1315 
! ehmann, Harold Theron, 344 
Joseph, 344 
Kromer Columbus, 735 eli Rosco Genung, 614 
John William, 735 eonard, Ben S., 1255 
atrice, Joseph F., 1006 eshin, Harry, 344 
Norman William, 615 vinson, Frank, 616 
Stanley W., 545 zvy, Abraham Juda, 402 
Heury G 403 zewis, Howard Taylor, 615 
Martin U., 1006 A s, James Davis, 858 
wis, Nelson Hiram, 616 
J ewis, Thomas Krapfel, 614 
sillar Alonzo Conduit, 6 
12535 imbac Harry Martin, 
ur David, 402 wckard, George Carroll 
iward J., 1316 effier, Ernst, 790 
Harry Asbury, 1255 ong, John D., 857 
John Felix Sr., 98 yngebrake. Guy A 935 
John G., 735 ofbourrow, Elias Homer, 935 
Frank Le Baron, 98 A Arthur Clark, 1182 
Clarence Christian, 1006 Aring. Edmund D., 1255 
j d Paul Newton, 1182 , Young Cleveland, 616 
Franklin Ernest, 73 John, Stanley Wilton, 935 ttman, William August, 1006 
William McDowell, 1182 Johnson, Albert, 98 ov Eugene Joseph, 1255 
ck Edmond Chaille, 545 sour 1, Edwin Martin, 403 4 ck, George W., 255 
Alfred, 858 on, Henry Warner, 858 sum, Kenneth C., 790 
William Benjamin, 98 Johnson, Samuel B., 1316 sus Charles Amne, 790 
Lawrence Vance Jr., af 30 Samuel Harris, 858 syman, George Dunlap, 276 
Mever, 615 a m, Thomas Arthur, 615 
William Ralph, 615 J , William Reid, 98 M 
Dan Eugene, 935 Jolliffe, Mary Sue Tipton Mullins, 
Robert Alexander, 545 McAdams, John Charles, 1070 
Wiliam Huard Jr., 474 Jo Harry Griffith, 790 McBride, Hesser Gilford, 1007 
William T., 402 J Isaac Grady, 1006 McBride, John Dryden, 1070 
in B., 344 J john Morgan, 98 McCafferty, John Sidney, 344 
1255 J Karl Esterly Jr., 615 McCall, Greene Day, 344 
1070 Jo Ralph Richards, 1316 McCall, Willis Austin, 616 
J ( 
J ( 
J 


ov 


Wilborne, 1255 Rebert Alderson, 1316 McCarthy, Samuel Lloyd, 344 
Hart uis Morris, 615 Thomas Evans, 858 McConnon, George Henry, 1070 
Harris, Rosslyn Philip, 1315 Jones, William Shields, &58 McCormick, G. Carville, 277 
Hart, Franeis Bernard, 935 Joy Homer Thrall, 1006 McCracken, John Rufus, 1255 
Harwood, Ashton, 402 Joyner, Rayburn Nelson, 344 McCue, Chrystal Cristopher, 403 
Harwood, Samuel Ringgold, 93 Julay, Steven G., 858 McCullough, Joseph H., 1007 
Hatfield, Charles Cyrus, 1515 Jump, Henry Draper, 1314 McDannald, Clyde Elliott, 473 
Hauss, Quiney Robert, 402 Jurgelwicz, Edward Adolph, 858 Macdonald, Wentworth Stanley, 1182 
ens, Edward D., 545 McElfresh, Edward L., 403 
John Marion, 402 K McFee, William David, 735 
Emmet Lefevre, 1182 McGrath, John Francis, 1070 
Hermon, 402 Kalisch, Arthur Cohen, 1182 McGuinness, Robert Jones, 1316 
John Frederick, 1182 Kamman, Herman H., 213 Makenzie, James Bernard, 1316 
Alfred Joseph, 402 Katims, Samuel, 255 McKeon, Joseph Owen, 1316 
s Tuley, 936 Kauders, Otto, 933 McKeon, Philip H., 474 
Andrew ickse 4 nry yr. C.. 1070 3 Kauffman, Herman Roscoe, 344 Mi Laughlin, ( hilton W., 1070 
Williat ete i ea William Francis, L183 Kaufman. Edward Leo, 790 McLaughlin, Rey Carlyle, 1182 
mohes eve, William Le wis 102 Keelan. Daniel John, 1316 MacLaughlin, William E., 616 
William Wilmer, 933 eMiey, Robert J., 276 , Keho, John A., 403 MecNeer, Frank Luther, 1182 _ 
ane vanes ¢ 92 wb on - — a = Kehrmann, Richard, 344 McNenney, Clandio Emmett, 791 
Harol ne einig, Emil J. 1315. Keith, Tose Wiliam. 37 i ite 
Henry Waller elbling, George Gottlieb, 858 Kemmer, Thomas Ralph, 935 Mahin, Francis Milton, 1182 
ee + * - Sie , Kendrick, Fayette Dwight, 790 - aan — 
Ingham, 343 emmeger, Eugene, 344 : . . Malmgren, George Erland, 616 
emphill, William Joseph, 276 Kennedy, Joseph P., 1006 Malone, Frank Pierce, 858 
enderson, John Franklin, 615 Kennedy, Verner, 858 Malone, Raymond Maurice, 403 
nderson, William Renick, 935 Kennerly, Rube Crow, 344 Mandell, Augustus Hamlin, 791 
nnessey, Russell Arthur, 402 Kerr, John F., 1255 Mansowit, David, 1070 
nnessy-Kinder, Anna M., 403 Kersten, Armand George, 615 Marchetti, John Angelo, 1070 
faal, Ethel Friedmann, 98 nwood, Albert Edward, 615 Ketterer, Englebert August, 277 Marcou, Milton, 474 
alloway, Pred Maxwell, 343 Hepburn, James Joseph, 125 Kevand, Julius Henderson, 1006 Marek, Joseph Edward, 474 
alloway, Milton Blythe, 615 Hermann, Solomon, 858 Keyser, Charles Richard, 1006 Marett, William Clinton, 935 
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VotumeE 141 
NuMBER 18 


Deaths —‘ ontinued 2 
Marion, Norman Edward, 791 
Marsh, Donald Burr, 791 


Cody, 1316 


Marsh, Lindus 

Marshall, Augustus L., 403 
Marshall, H. P., 1182 

Ma |. Louis Richard, 1182 
Mar 1. Robert Somers, 1316 
ul Charles Peter, 1316 
Mart William Judson, 616 
M David Meeker, 474 

Ma Robert Leonard, 735 
M I w August, 545 

M Herbert Boyd, 213 

M Robert Francis, 403 
M Johr Perry 791 
Mat Robert John, 1070 
M Robert Peale, 1070 
Ma \lbert David, 403 

Vl ( s © 1316 

Me Frank Raymond, 791 
M Chester John, 474 
Mens Albert ¢ 1316 

M Joseph J., 277 

M Elmer Delmont, 1516 
M Percy Shepherd, 791 
Me Arthur Dubois, 1007 
M g ell Addison, 1255 
Milk Harry R., 791 

M n David, 1070 

Mil Laurent Obid, 616 

M Proctor Thayer, 1007 
M mnest C., 474 

M Thomas Homer, 1070 
M Myron Eli, 791 

M n, Guy Leroy, 344 
Mir Henry Rufus, 1007 

Mit lohn Ellis, 474 
Mi! Sidney, 344 
M james Clifford, 1070 
Mor Donat Francis, 1007 
Mont Hardeman Cordell, 1070 
M ( Clarencs 105 
Mux john William, 1070 
M Harvey Adams, 1255 
M i, Frederick Norman, 1070 
M Harry Martin, 1255 
Morris, Morrill Justin, 616 
M Samuel J., 735 
M Frank J., 403 
Morrison, Robert Graham, 213 
M David Cummins, 1070 
Moshier, Bertha Edna, 1255 
M n, Jesse B., 545 
M Ernst H., 1007 
Muir, Ida Rebecca Lantz, 403 
M nd, Walter Howard, 403 
Mu Clarence Edmond, 1316 
M Tipton (See Mullins, Mary 
Sue fipton) 
Mu john Wesley, 277 
M Franklin Nelson, 403 
M Joseph A., 474 
M Mildred Lee, 791 
M David Vance, 403 
My« Edgar Harris, 403 
M Myron A., 1070 
My! Walter Franklin, 616 
N 

Nadeau. May Fonda. 1070 
Na r. A. Vietor, 616 
N Arc! ild Cameron, 403 


Nea Thomas Albert, 277 
Neff, J h, 545 

Nellans, Byron Hubern, 1070 
Newhotf, Fritz, 616 

N John Frank, 403 

Ni Charles Bertram, 1070 
N Stanley Hetfield, 1314 
Nixon, Adolphus J. W., 1316 
Noel, Elmer Harper, 27 
Noland, Lloyd, 1314 
Nx Lee, 1316 
Norsman, Soren Svalheim, 616 
Norton, Garrett Amos, 1070 
Nourse, Robert Lee, 276 


N Max Alexander, 213 
Nugent, William Huggard, 403 
0 


Olpp, Archibald Ernest, 403 

Onderdonk, William Asa, 616 

Oppenheim, Maurice, 1069 

Orti Pedro Nolasco, 616 

Ostrom, Herbert Cameron, 1255 

O'Sullivan, Gertrude D. 
1007 

Overmass, Samuel Edward, 403 

Ozier, James Bruce, 616 


Pp 


Page, Emil George, 1255 
Pannenborg, Arthur Herman, 277 
Panzer, Edward J., 1007 

Pari, Giulio Andrea, 345 

Paris, James Lenard Sr., 403 
Parker, Arthur Douglas, 277 
Parker, Donald, 1070 

Parker, Harvey Gamaliel, 934 





Campbell, 





SUBJECT INDEX 





Parker, Ray Howard, 277 
Parker, Truman Alfred, 791 
Parsons, James Edward, 1071 


Pashayan, Nishan Alexander, 1316 


Patchin, Daniel Frank, 403 
Patton, Fred William, 403 
Patton, Rudolph Frey, 735 
Pearson, Herbert Rescoe, 1316 
Peirsol, Frank Clayton, 15316 
Pelosi Angelo Victor, 1071 
Pennock, Norton L, 1256 
Peppard, David White, 403 
Percy, William Wellesley. 791 


Perkins, Allen Armistead 1316 
Perkins, Frank Byron, 277 
Perlman, Irving, 1316 


Perry, Charles Lafayette, 935 
Perry, Clarence Larimore, 403 
Peters, William La Cland, 791 
Pettit, John Thomas, 791 
Phelps, Frank Wesley, 935 
Phelps, Wilbur Moorhead, 405 
Phillips, Frank Leslie, 403 
Phillips, Harold Edward, 403 
Pickett, William H., 277 
Pilcher, Cobb, 100% 

Piskorski, Abdon Valerian, 1071 


Plaster. Henry Garnett, 791 
Platt, Owen Dale, 1071 
Plotkin, Oscar Mandel, 402 
Piume, Clarence Apgar, 1256 
Pollak, Alois, 474 

Porter, William C 1007 


Potter, Frederick Clyde, 790 
Poulton, James Emory, 403 
Pounds, Thomas Canfield, 545 
Powell, Cincinnatus 
Powers, Bradford Cleaver, 1071 
Poyner, William Herbert, 1007 
Pratt, Joshua Bennett, 1071 
Preas, James Henry, 791 
Prendergast, Robert David, 791 
Press, Harry Baron, 213 

Prest, John Elry, 791 

Preston, Harold Franklin, 791 
Price, Abel J., 403 

Price, Joseph, 277 

Prichard, Lucius Warner, 404 
Priest, Rufus Elmer, 1256 
Proctor, James William, 735 
Proctor, Thomas Melville, 9% 
Pronty, Julia Katherine, 1007 
Purt2zil, James Joseph, 277 


Q 


Quinn, Henry M., 404 
Quinn, Ralph Bernard, 1256 





Rados, Andrew, 1007 

Rahn, Ernest, Henry, 404 
Rainey, Norris Luetscher, 1007 
Ramsay, Robert Ewart, 1315 
Ramsey, Clarence Scott, 1316 


Ramsey, John Eugene, 1256 
Randall, William Sherman, 791 
Rawls, George Percy, 1007 


Reagh, Arthur Lincoln, 545 
Reaser, Budd Jameson, 791 
Reasner, William Frederick, 791 
Rebo, Francis A. S., 125 

Reed, Harold Renaud, 791 
Reese, William, 1007 

Reeve, Edward Nelaton, 791 
Rehorst, John, 1007 

Reid, William Duncan, 7906 
Reiss, Richard 
Reith, John, 791 
Remer, John 1006 

Renaud, George L., 404 

Rene, Joseph Adelard, 935 
Repass, Robert Eldon, 1254 
Rhamy, Bonnelle William, 213 
Rich, Harry, 791 

Richards, Frank 0., 616 
Richardson, James Robert, 791 
Richardson, Justus Elijah, 791 
Richardson, Robert Wallace, 404 
Riche, Frank Vernon, 1007 
Richmond, 8S. Albert Francis, 13 
Ries, Ferdinand August, 791 
Kiggle, Frank Palmer, 791 
Riley, Frederick Jackson, 404 
Ripley, Edward Warren, 1316 
Roads, Wilbur Berry, 277 
Roark, Alfred W., 1007 
Roberts, David Carson, 1256 
Robertson, Dupe Senter, 1007 
Robillard, Gregory Leo, 344 
Robinson, Henry Ashton, 735 
Robinson, Hiram Paul Hugus, 
Robinson, Thena, 1071 


f 


Andrew, 277 


Rockwell, Alfred Elijah Perkins, 277 


Roethke, Rudolph Walter, 1256 
Rogers, William F., 791 

Rolfe, William Alfred, 1071 
Rollans, Horace Greely, 1316 
Rollins, John Stephens, 404 
Rongy, Abraham Jacob, 1069 
Rosanoff, William Ross, 545 


Dickson 1316 


1007 


Rose, Louis Max, 1007 

Rose, Jordan Waldemar, 1256 
Rosenberg, Max, 404 
Rosenberger, Charles Frederick, 
Rosenthal, Joseph, 935 

Ross, John Alexander, 1007 
Rossi, Prof. Vincento, 933 
Roth, Emanuel, 1182 

Roth, Henry, 791 

Roth, Jacob J., 213 

Rothwell, Augusta Moore, 1316 
Rounseville Arthur G., 791 


Rowell, Hubert Nathan, 
Rowland, William Denton, 213 
Royal, Herbert Benjamin, 1007 
Rozzell John Hayes 104 


Rubin, Adrian David, 791 
Rubinstein, Morris, 277 
Rude, William Steenbergen 1256 


Rudiger, Louis Joseph SOS 
Rudisill, Hillyer Jr $42 
Rudoiph, Jehu Francis, 858 
Ruel, Joseph A., 464 
Ruggles, Koger Lee, 1071 
Rumpf, William Henry, 277 


Rushford, Edward Allan, 1182 


791 


Rushmore Jacques Cortelyou, 614 


Russell, John C., 344 


Russell, John Jay, 98 
Ryan, Francis Joseph, 1007 


S 


Saam, John Gustav, 1007 
Salb, John August, 125 
Sappington, Clarence O| 
St. Clair, Charles A., 1007 
St. Clair, Robert L., 859 
Sauerbry, Frank C 174 
Sayles, William Jackson, 859 
Schade * Robert Elmer, 616 
Schaeffer, Ralph William, 735 
Schaleben, Henry Oliver, 545 
Schaller, Francis T., 1256 
Schiele, William Christopher, 167 
Schneidman, Norman Reuben, 935 
Schoen, Charles Mathias, 859 
Schreiber, William L., 1182 
Schubert, Clarence Frederick, 277 
Schuldt, Clarence Michael, 1256 
Scofield, Irving Frank, 1182 
Scudder, Charles Locke, 473 
Seibel, John Joseph, 474 
Seligman. Lewis Lipman, 404 
Setzler, John Bachman, 1256 
Shannon, William Francis, 1071 
Shanor, Charles Krauth, 616 
Shapiro, Philip F., 1256 

Sharp, William Franklin, 404 
Shaw, Ernest Edward, 614 
Shearer, Oliver Franklin, 1071 
Sheekley, Gilbert Joseph, 404 
Sheld-Ritchie, Iner, 1516 
Sherrill, Joseph Garland, 1006 
Shibel, Edward Elias, 859 
Shouse, William S., &59 
Shulman, David Herman, 859 
Shute, Harry A., 935 
Siegelstein, Louis Elmer, 1007 
Sigler, Baxter Hopewell, 616 
Silewski, Jacob George, 404 


1180 


Silsley, Nathaniel Eldridge, 859 
Silverman, Abraham, 404 
Silvers, Joseph Chester 404 


Simonds, Paul Edward, 404 
Simonson, Louts, 857 

Sivon, Stephen Ulysses, 1071 
Skelley, William Frederick, 1071 
Skinner, Ralph Douglas, 616 
Slaughter, Thomas Kimball, 404 
Smead, Lewis Frederic, 402 
Smiley, Anne Elliott, 1007 
Smith, Adam E., 545 


Smith, Baxter Allen, 859 
Smith, Dudley Reeves, 859 
Smith, Ernest Elmer, 402 


Smith, Herbert Meloy, 1007 
Smith, James Franklin, 1071 
Smith. J. H., 1071 

Smith, Karl Leavitt. 1071 
Smith, Lawrence Henry, 935 
Smith, Virginia Tenney, 859 
Smurl, Joseph Arthur Murphy, 
Sneed, Albert Micou, 404 
Snitkoff, Morris Carlton, 27 
Sokow, Theodore, 859 
Soule, Earl A., 859 
Sowers, Walter Franklin, 21 
Spangler, Paul Carrington, 6 
Spengler, John Arthur, 735 
Spinelli, Pier Guiseppe, 545 
Spingarn, Marcus Gustavus, 1007 
Spiro, William Warren, 344 
Sprague, Frank Marion, 1256 
Spray, George Albert, 344 
Stafford, Leo John, 404 
Stahlman, Joseph C., 859 
Standard, Susie Vincent, 1182 
Steed, John Henry, 859 

Stark, John Reis, 1256 
Steelsmith, Simon, 935 
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16 


1 


859 
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Steinmann, William August 


182 


Stephani, Alfred Henry, 1007 


Stephens, Audy Bryan, 859 
Stephenson, Lewis Eli, 1316 
Stevens, John LeRoy, 859 


Stewart 7 
Stockdale 


William Edgar, 277 
Charles Paul, 213 


stone Kvan Carso SOY 
Story, Theodore LeRoy, 859 
Strange Martin Bernard, 404 
Stringer Sheldon 1069 
Strother Sterling Price R59 
Stroud, John Dil I 1316 
Study Joseph Ne I 104 
Stuteville Stephe W Us i) 
Sullivar George We 04 
Sullivar Raleigh R 

Sullivan, Thomas Littl 1256 
Sutherland, Hayden Bon 1, 1182 
Sweeney Frederick ¢ 104 


wick, Harry Vernon, 616 





T 
Talso, Jacob, 213 
Tanner, Joseph Ru 935 
Taylor, Andrew, 1256 
reasley, Benager Columbus ZIr., 
Ferrell, Alexander Watkins Jr., 
Thierry, Charles W. di: id 
relford, Vernon John, 404 
Thomas, Barton Katheari ’ 
Thomas, William Howard, 277 
Thompson, Robert Wiley, 213 
Thornton, George G., 1256 
Threlkeld, Major Edgar, 404 
Thyt Herman H 955 
Tierney, Thomas Fra 616 
Tootle, G. W., 935 
Torbett, John Walton Sr., 735 
Treat, Charles R., 344 


Tretter, Hans Lorenz, 404 
Trimmer, Frank Miller, 1256 
Tucker, 
Tulloch, Donald Charles, 614 

Turrell, Charlies Merton, 404 


Tyler, Heman Augustus, 1071 
U 

Udell, William, 474 

Upchurch, Robert T., 735 


Ury, Boris, 859 
Vv 


Vahiteich, John Rudolph, 474 
Van Amburgh, Earl R., 859 
Van De Erve, Walter, 1256 
Van de Voort, Horace, 1256 
Vaughan, Ervin Parks, 1007 
Vaupell, Henry Harrison, 735 
Vermillion, John Selby, 616 
Vickers, Claude Tyson, 277 
Viereck, Henry Christian, 935 
Villa, Joseph Anthony, 1071 
Vinal, Charles Renough, 1071 
Vincent, Duke William, 1256 
Von der Weyer, William Henry, 
Voorhess, Howard Crosby, 1071 
Voorus, Leo Orrin, 1071 


w 


Waag, Donald Alfred, 616 
Wagner, Frank E R59 
Walker, Charles Carroll, 1256 
Walker, Granville Hunt, 404 


Walker, Leonidas C., 344 
Wallace, J. Clifford, 342 
Wallace, John Eliott, 935 


Walsh, William Joseph Jr., 735 
Walters, Franklin Reuven, 1256 
Walters, Wilson Hervey, 616 
Waltz, Ray Marcus, 277 
Warren, Harry Claud, 344 
Warren, John Wadell, 404 
Warren, Nellie Teas, 1007 
Washburn, Frederik 
Washburn, Julia, 859 
Washburn, Walter R., 1256 
Wasson, Wesley B., 213 
Waters, George, 344 

Watkins, Henry €., 213 
Watkins, Thomas Henry, 1071 
Watters, William Henry, 1254 
Vayte, Edwin, 474 
Weatherly, Talmage Bryan, 859 
Weaver, George Albert, 474 
Webb, Charles Wallace, 277 
Webb, George T., 859 

Weber, John Malcolm, 735 
Weber, Salo Nordeman, 404 
Weinberg, Abraham Joseph, 735 
Weinsberzg, Charles H., 1256 
Weintraub, Della May, 616 
Weiss, Hervey Beale, 1071 
Welch, Harry Little, 1256 
Welch, James Weathersby, 404 
Weich, Stephen Albro, 859 
Wells, Jonathan Godfrey, 859 


Augustus, 47 


Henry, 


Irenaeus Nicholson, 1071 


104 
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Deaths—(Continued Wilds, Robert Henry, 1071 Winsor. Henry, 404 Y 

West, Frederic Beall, 277 Wilkinson, Edwin Jay, 859 Winstanciey, William Carroll, 616 

Westmoreland, Robert Edward, Will, James P., 344 Winterode, Robert Preston, 1071 Yaeger, George Augustus, 213 
West, Thomas P., 1256 Williams, Edith Sybil Hammond, Winierson, George Craggs, 1071 Yeagle, Cyrus Edward, 859 
Westra, Jacob John, 213 Williams, Edward Denison, 277 Wolfson, Louis, 616 Yeargain, John P., 277 
Whaley, James Higgins, 1071 Williams, Louis Edwin, 1071 Wolper, Max, 146 York, Justin Orphus, 342 
Wharff, Howard Eliphalet, 1256 Wiliams, Sidney Colton, 616 Womer, Frank, 1071 Young, John Glenn, 859 
Wheeler, Paul Allen, 1006 Williams, Walter Lewis, 213 Woodard, Robert Crawford, 859 

Whigam, Emmett Burns, 344 Willis, Henry Allen, 404 Woodry, Norman Lee, 859 z 

White, Stanley Eugene, 1316 Willoughby, William G., 933 Wort, Frederick James, 474 

Whitwell, James Franklin, 277 Wilson, Stanley Mainard, 404 Wren, Edward Bates, 735 Zeilinger, Emile H., 1182 
Wilcox, Russell H., 1071 Wilson, William Caldwell, 277 Wright, Alexander Francis, 616 Zobel, Alfred Jacob, 1256 
Wilder, Ella Annis, 404 Wingate, Mara Lois Smith, 277 Wright, George Forest, 213 Zuelzer, George Ludwig, 1182 


«i 


E EDUCATION, MEDICAL—Continued EMPLOYMENT Opportunities for Physicians; 
training in anesthesiology for general prac- See Physicians, positions open 
E COMPOUND See Cortisone titioners, by American Society of Anes- EMPYEMA of sinuses from inhaling dust, 
EAR See also Deafness; Hearing; Oto- thesiologists, 392—E; 401 ‘ [Schmidt] 1326—ab 
inflammation, external otitis, chronk 573 EGAS MONIZ, Antonio C. de A. F., Nobel ENCEPHALITIS: See also Encephalomyelitis; 
Inflammation of Internal Ear See Otitis Prize to, 789 Polioencephalitis 
Media FHLERS-Danlos syndrome, [Johnson] 1098—ab allergic, rabies vaccine freed of factor 
Middle, Operation on See Mastoidectomy EISENMENGER’S Syndrome, [Donzelot] 491 : causes, [Bell] 159—ab 
ercin irs for earrings, 812 ab eukoencephalitis, Paris, 793 
t Tect on, [Wallner] 553-—ab ELI + RLY See Old Age sequels, salicylates intravenously in. 861 
tion operation [Johnson] ELECTRI¢ See also Electro- virus, isolation; identification, ([Blattner] 
fans and air cooled buildings, 1329 102—ab 
fenéstration operation, Hearing Aids See Hearing Aids ENCEPHALOGRAPHY: See Brain, roentgen 
al High Frequency Apparatus See Diathermy study 
Auralgan on, Lighting See Lighting ENCEPHALOMYELITIS, postvaccinal, [Rigotti] 
shock treatment, curare-modified, [Shevherd] 880—ab 
let t tio l s57—ab rabies vaccine, [Pait] 942—ab 
} AR AC CHE, treatn , Auralg : iildren, shock treatment; diuretic response to water, ENDAMEBA Infection: See Amebiasis 
? {[Altschule|] 223—ab ENDOCARDITIS, bacterial (Streptococcus virt- 
} ARI y Rising ifter ' ion, : shock treatment, dramamine for nausea dans), streptomycin for, [Naegle] 553—ab 
Convalescence after, [Kerman] 478—C . bacterial subacute, healed: new entity, | Kap- 
EARNINGS See Wages shock treatment in sexual psychopathy, lan & others} *114 : 
EARRINGS. piercing [Thompson] 947—ab bacterial subacute, penicillin in, [Drake] 411 
—om ae - shock treatment, mesantoin to prevent frac- —ab; ([Schlichter] 55l—ab; [Matthew 
EASTER SEAL camp 
in” Gene ome : tures, [Plattner] 358—ab 562—ab 
, \TING —— _ and shock treatment of psychotic veterans, —— Brucella bacteremia, [Voth] 
See aking . ‘ating Ttensils Paster] 411—ab 
Ute 1 ~1. an enh oa shock treatment plus nikethamide for ENDOC "RINE GLANDS: See also under names 
EA - - A , - a en ain psychotic excitement, [Jacquel] 806—ab of specific glands 
ECONOMIC Outlook: See J als ; shock treatment under anesthesia, with and disorders, etiologic role of teeth, 
ECONOMICS, MEDICAL: See al ns aC, without curare, [Kielholz] 953—ab factors in Hypertension, eamal 626—ab 
. eae Medical Service - —oee ELECTROCARDIOGRAM: See Heart ENDOMETRIOSIS, conservative surgery for, 
A > \ 5 arpa , ; | ~ on] corer: ELECTROCOMA: See Electric Shock Treat- [Bacon] 2 * = ; 
sesearch: See American aan ts- ment treatment, diethyistilbestrol, 886 
to , ; _ ss ELECTROENCEPHALOGRAM: See Brain ENDOMETRIUM, Aberrant: See Endometrio- 
t and Quantity o Ya al Care ” ELECTROLYTES, composition of sweat, [Conn] sis . 
pul le ’ ’ -. - 483—ab cancer, certain ovarian cells associated with, 
ith, [Montgomery] 1076— dilution of, in low salt syndrome after mer- eet er 7 ‘ . 
: oon ° curial diuretics, [Schroeder] *117 tuberculosis, | Bret] 954—a 
a - A. und Abstracts, a 1076 intracellular, supportive therapy of surgical “i . ae prognosis; therapy, 
ECZ j Contact Sec bermatitis ‘nenata patient, [Moore] *650 abau 293—ab 
hands, [O'Leary] 1099 a SLECTRON Microscope: See Microscopes ENDOTHELIOMA, nevoxanthoendothelioma 
SS. eS a [Perry & ELECTROPYREXIA: See Fever, therapeutic __[Laymon] 873—ab 
Martineau] 657 ‘ : _ ‘LECTROSURGERY. Bovie Electrosurgical ENEMA of contrast medium for acute intus- 
EDEMA: See also Dermatomyositis ; Diuret- Unit, Model 0-3, 845 _,, Susception, [Lindberg] 284—ab 
— i — under organ oF Sstruc- Surgical Equipment Co., Radiosurg Scalpel, = be atemte : nd — 
ture affectec a Model R-1l, 461 Metabolism: See Metabolism, basa 
ingioneurotic, periodic, [Reimann] *175 : treatment of papilloma of bladder; Life after Value | of Food : See Calories 
General or Unive rsal, of Newborn see fulguration, {Kretschmer & Stika] *1039 ENGLAND : See British 
mae lastosis, Fetal —_ ELECTROTHERAPY: See Electric shock eg ~~" : — Gastroenteritis; Intestines 
in nephrotic syndrome, 9: treatment __ inflammation 
EDITORS. - Confe ene A. A ja ELECTROTHERMY: See Diathermy wer my By of recurring 
can dical Association Annua onterence -LEPHANTIASIS venits , aris * __ gas! c cer, y 742—a 
EDUCATION See Children, school; Schools = gin sp 1098 —y ~ ste, Cae at Urine incontinence 
Audiovisual: See Moving Pictures cor ee “ . non ; . . -NVIRONMENT, cancer pattern, 463—E 
Health: See Health education ae ae, ee industrial pollution of, [Dutton] 347—C 
EDUCATION, MEDICAL:” See also Graduates; SMBLEM: Seo Insignia ee py SF — eg on ae 
EDUC, N, ME AL: See also Graduates; . : “3 ve ‘ Jame rymes as Thi 2 
Schools, Medical; Students, Medical; Uni- ee ee —_ during insuf proteolytic, inhibitors in cancer, [West] 1187 
versity 7 - — ery A —a 
ae Bi aa ee « - prevention: dicumarol [Wisé] 228— . 9 
A M A Ann ial . ongress on, £08; (in Feb. pulmonary, [Dehlinger] 158—ab ee pe ng 
195(, program) 1308; 1302—E . pulmonary by amniotic’ fluid, [Shotton] 103 . ox< P y 
A.M.A. Committee to make study of, in ami tions with, 1259 
land, 1174 : , Transitory Infiltration of Lung with: See 
~y . Ceo il s ameesteem BWsdieal pulmonary, dicumarol in antenatal throm- Loeffier’s Syndrome 
o : See J erica Medics . . »ase Rae > 
A » A P 1. on boembolic disease, [Sachs] 431 ab EOSINOPHILIC GRANULOMA: See Granu- 
Association a pulmonary, interruption of veins for, [Con- lon 
correspondence courses by U.S. Navy, 130 nerley)] 801—ab EPHEDRINE ulfate, N.N.R. (Vale Chemical) 
Fellowships See Fellowships saddle, of aorta, removal, [Burgess & Hart- r a (Vale a 
Financial Support See Schools, Medical well] *387 apuseneneneet : See also Communicable 
rraduate, *33; *36 : ‘ a 
ae pe Ln a a saddle, of aorta; removal by transabdomi Diseases—under names of specific diseases 
Se Se Cn Ase 540; 926 nal route, (Wilson) #389 eencept of, and family doctor, [Francis] 
tutions by the U.S Army, ay peewee an treatment, refrigeration, [Crossman] 1075—C #308 ° 
craduate, Gop uation courses for physicians, EMERGENCY call problem, (Councll report) EPIDERMIS: See Skin 
gra ~~ Settowshiga, funds and prizes hospital and medical services of United = ~~ interdigitalis: See Der- 
avaliad or, vo ? . > «se ” “ 
graduate instruction, duty under, in ,U- S. a ee unaffected by Stop” or mee eis of periodic disease, [Rel- 
Navy, 270; 468; 609; 928; 999; 1062 Medical Servic y c , ‘ nn 
graduate standard in dermatology, [Lane] M a Mg on: See clinic, grant to, Chicago, 930 
#504 — -— cortical foci, electro-epcephalographic study, 
. ., etic EMESIS: See Vomiting 9¢ 
in United States and Canada, statistics, ; . [Gastaut] 230—ab 
#27: 90—E: 693 EMETINE hydrochloride treatment of alcohol- hereditary? 885 
Internship: See Interns and Internships = . = — ge 1023—ab hypoglycemia, and, [Gulley] 1264—ab 
Number, September 3, 1949, page *27 EM #RE Physicians: See Physicians, foreign National Epilepsy League formed, 932 
Premedical: See also Basic Science, schools ee — A. Mental Hygiene ; - jn — antihistamines, [Churchill 
of sychosomatic cne ammon 
premedical requirements, *28; #30; *37 disorders, bladder dysfunction with, [Straub sequel of recurrent malaria, [Talbot & 
Residencies: See Residents ‘and Residencies & others) *1139 ‘ others] *1130 
Scholarships: See Scholarships disorders, clinical management, [Wilbur] treatment, surgical treatment of focal epi- 
survey of, *27; 90—E; (Council report) 693; *1199 ‘. lepsy by cortical excision, 604—E 
‘Dr. R. C. Berson associate director), 863; — tom Needs in Childhood, (film oa ta [¥en Weal’ anon and neutro- 
1248 ye 8 penia in, an Weze 
teaching by television, Chicago, 273 EMPHYSEMA diagnosis, inhaling aerosols in, EPINEPHRINE, circulating, effects on sympa- 
teaching clinical effects of nuclear energy, : [Gerrits ] 952—ab thetic nervous system, [Hay] 280—C 
*41 EMPLOYEES: See Industrial Health for inhalation, 748 
teaching dermatology and syphilology, number A.M.A.: See American Medical Association test in hypersplenism, [Kracke & Riser] 
of hours devoted to, (Cipollaro] *501 Federal: See United States *1132 
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EPIPHYSES, stapling to control bone growth, 
[Blount] 1020—ab 
EPITHELIOMA, etiologic role of 
lenses, [Corson] 4}2—ab 
EPITUBERCULOSIS : See Tuberculosis of 
Lung 
ERB-Goldflam’s Disease: See Myasthenia gravis 
ERECTIONS: See Priapism 
ERUPTIONS: See Chickenpox; Measles; Ru- 
bella; Searlet Fever; Urticaria 
Occupational: See Industrial Dermatoses 
ERYTHEMA Nodosum (valley fever): See 
Coccidioidomycosis 
Solare See Sunburn 
ERYTHREMIA: See Polycythemia 
ERYTHROBLASTOSIS, FETAL, can it be pre- 


spectacle 


vented? 237 
congenital hemolytic disease, [Mitchell] 874 
ib 
exchange transfusion prevent neurologic 
sequelae, [Wiener and others] 280—C 
group O blood and, 1329 
husband to wife blood transfusion, 996—E 
replacement transfusion in, [Van Loghem] 
95 l—ab 
Rh sensitization by transfusion, 427; (reply) 
Wiener] 1330 
ent, 237 


tre 
ERYTHROCYTES Count: See Anemia, Per- 


ous; Polycythemia 


Sed ntation: See Blood sedimentation 

Ss iu: See Anemia, sickle cell 

vo e, radioactive phosphorus to estimate, 
[Reeve] 230—ab 

ESCHERICHIA coli, meningitis, streptomycin 


[Pilcher] 869-——ab 


ESOP \GITIS of acid-peptic origin, gastric 
tion for, [Wangensteen] 356—ab 
ESO! |i: AGOGASTROENTEROCOLITIS (intes- 


tis gravis), [Kloos}] 629—ab 
ESOV'HAGUS cancer, one stage total resection 
Shefts] 1101—ab 
ly ims of, [Webb & Woolsey] *384 


Pp ition, spontaneous, of normal esophagus, 
ieder] 945—ab 
va s cause of melena, [Thompson & Mc- 
Gotin] #1208 


ESTRADIOL benzoate, U. 8S. P., Ovocylin Ben- 
» N. N. R., (description) 390; (Ciba) 


dipropionate, N. N. R., (description) 391; 
Ovocylin Dipropionate (Ciba) 391 

U. Ss. P., N. N. R., (description) 390; (Ovo- 

in, Ciba) 390; (Chicago Pharmacal) 921 

ESTRUGENIC SUBSTANCES: See also Estra- 


action on experimental diabetes, Argentine, 


Dieihylstilbestrol: See Diethylstilbestrol 

e = fibroadenosis of breast, [Atkins] 

—a 

N.\.R., (Novocol), 1235 

‘ ents, [Ellers] 413—ab 

I s, intravaginal implantation stimulates 
irian function, [Zondek] 627—ab 

te ty, breast enlargement in chemist, 


Finkler] 738—C 

toxicily, gynecomastia in stilbestrol workers, 

treatment of cancer of prostate and of br2ast, 
Huggins] *750 

treatment of infertility in women, [Jones] 
*1123 

treatment of prostate cancer in diabetic, 1032 


treatment to dry up mothers’ breasts, 1197 

a -~ rc aqueous, N.N.R., [Ab- 
ott] 603 

ESTRONOL, N.N.R., (Central Pharmacal), 921; 


«od 
ETHER, history, [Metz] *363 
ETHICS, MEDICAL, A.M.A. resolution on con- 
Stituent state medical associations establish- 
ing grievance committees, 1241; 1305 
International Code of Medical Ethics, 346; 
547; (instruction in), 617; (preparation by 
World Medical Association and by World 
Health Organization) [Hyde] 1260—C 
medical and bar associations discuss, 
reau report), 682 
PrinctpLes OF Mepicat Eruics, A.M.A. re- 
Vision, 1167 
Violation, state associations disciplinary ac- 
tion on members for,-1165; (A.M.A. reso- 
lution on state societies establishing griev- 
ance committees) 1241; 1246; 1305 
ETHINYL Testosterone: See Pregneninolone 
ETHMOIDITIS, abscess of frontal lobe and, 
{Kler] 223—ab 
ETHYL CARBAMATE: See Urethane 
ETHYLENE disulfonate treatment of migraine, 


1197 
See Trichloroethylene 


(Bu- 


Trichloro: 
diETHYLSTILBESTROL: See Diethylstilbestrol 
EUSTACHIAN TUBES, sudden death after in- 

suffation, 1110 
EVIDENCE: See Medicolegal Abstracts at end 


of letter M 
EWING, OSCAR, (avoids involvement in Hum- 
phrey incident), 785; (U. 8S. doctors ac- 
company him on European trip), 997—OS 
EXAMINATION: See American Board; Li- 
censure; Physical Examination; 
Board; etc. 








EXHIBIT : 
EXOPHTHALMOS: See also Goiter, Toxic 


EXPLOSIONS, Atomic: 


EX-SERVICEMEN : 
EXTRASYSTOLES: See Arrhythmia 
EXTREMITIES : 


EYES: See also 


EYESIGHT: 


FACTORY Workers; See Industrial 


FALLOT’S Tetralogy: 
FAMILIES: 


FANS: 
FAT: See also Obesity 





SUBJECT INDEX 


EXCERPTA Medica: See Journals 


EXERCISE: See also Athletics; Physical Edu- 
cation 
therapeutic in, anterior poliomyelitis, [Paul] 
554—ab 


therapeutic, vitamin Bi and coordination ex- 
ercises for spinal cord degeneration in 
pernicious anemia, [Hall & others] *257 
See Art; Heart; Museum 


localized myxedema and, 1058—E 


nonpulsating, from intraorbital aneurysm, 
{Heimburger] 1263—ab 

EXPECTORANTS, Sulfamylon, 426 

EXPERIMENTATION : See Animal Experi- 


mentation; Research 

See Atomic Energy 

factors in explosive decompression injury, 
[Corey] 942—ab 

in mouth after igniting cigaret with blow- 
torch, 1272 

See Veterans 


See Arms; Foot 

Amputation: See Amputation 

Artificial: See Limbs, Artificial 

Blood Supply: See Blood Vessels diseases 
(peripheral) 

Paralysis: See Paraplegia 


EXUDATES, treatment, heparin, 736 
EYEGLASSES : 
EYELIDS, chronic blepharitis, 170 


See Glasses 


ptosis (congenital) [Berke] 154—ab 

Blindness; Conjunctiva; 
Glasses ; Lens, Crystalline ; 
Orbit; Retina; Sclera; 


Cornea : 
Ophthalmology ; 
Vision ; etc. 

Accommodation: See also Night Blindness 

accommodation, aniseikonia patents dedi- 
cated to public, 785 ‘ 

bank and research center opened, New York, 
1066 

Disease: See also Conjunctivitis; Glaucoma; 
Iridocyclitis; Iritis; Keratoconjunctivitis; 
Retinitis ; Trachoma 

disease, Ophthalmic Ointment Calcium Peni- 
cillin, N.N.R., (Balrow-Maney) 993 

disease, placental implantations in, 860 

infection, aureomycin in, [Braley] 867—ab 

Marcelle eye shadow (Council accepted), 135 

movements, technique in routine examination 
(film review), 1012 

muscle, adipose tissue between fibers in thy- 
rotoxicosis, [Pochin] 1267—ab 

myopia severe in one eye, 1329 

National Foundation for Eye Research, 734 

Protrusion: See Exophthalmos 

puffiness under, in children, (replies) [Speer; 
Brown], 428 

sarcoidosis involving [Gifford] 943—ab 

tuberculosis, para-aminosalicylic acid in, 
[Witmer] 566—ab 

See Vision 


F 


FABER, KNUD, at 90 writes autobiography, 
147 


FACE: See also Eyes; Mouth; Nose; etc. 


Paralysis: See Paralysis, facial 

powder, Marcelle (Council accepted), 135 

Diseases ; 

Industrial Health 

See Heart anomalies 

See also Children; Heredity; In- 
fants: Marriage; Maternity 

atherosclerosis in, [Adlersberg & others] *246 

Family Life of Navaho Indians, (film review) 
218 


FANCHER, PAUL S., new medical service chief 


at Walter Reed Hospital, 141 
See Electric fans 


diet (free), prevention and treatment of 
atherosclerosis, 392—E 

diet in celiac disease, [Sheldon] 951—ab 

diet (low) role in arteriosclerosis in chickens, 
{Horlick] 350—ab 

- (low), Van Camp Dietetic Tuna for, 
1235 


in Blood: See Lipemia 

interscapular hibernoma, 536—E 

metabolism, nephrotic syndrome, 922—E 

tissue between ocular muscle fibers in thyro- 
toxicosis, [Pochin] 1267—ab 


FATIGUE: See also Asthenia 


clinical management, [Wilbur] *1199 


FECES, blood in, clinical evaluation of various 


tests, [Hoerr & others] *1213 

blood in, underlying causes, [Thompson & Mc- 
Guffin] *1208 

blood in, roentgen signs of small intestinal 
bleeding, [Hodes & Edeiken] *1284 

Defecation: See also Constipation 

— discomfort after bowel movements, 
36 

Fistula: See Fistula 

Loose Stools: See Diarrhea; Dysentery 

Morgan bacillus in, 498 

urobilinogen in, Wazzon’s 2-hour test for, 
vs. Terwen’s method, 792 


FECUNDATION: See Impregnation 


FERTILIZATION : 
FETOR oris: See Halitosis 
FETUS: See also Infants, Newborn; Placenta; 


FEVER: 


1351 


FEDERAL: See also United States 
Aid: See United States government 
Control of Medicine: See Medicine, state 
Food, Drug and Cosmetic Act (Council re- 


port), 681 

Legislation: See Laws and_ Legislation, 
federal 

Security Agency, (cancer grants approved 


by) 849; (scare tactics ascribed to acting 
administrator: J. L. Thurston) 1309 
Trade Commission, aspirin plus for arthritis: 
“Dolcin” and “Imdrin” (Emdrin) 549—BI 
FEDERATION: See also Societies and Other 
Organizations at end of letter 8 
of State Medical Boards, (program) 1309 
FEEBLEMINDED: See Idiocy; Mental Defec- 
tives 
FEEDING: See Diet; Food 
of Infants: See Infants feeding 
FEES, Medical School: See Schools, Medical 
increase in, for life insurance examinations, 
A.M.A. resolutions on, 1241; 1306 
schedules and Sherman Antitrust Act, 847—E 
FEET: See Foot 
FELLOWSHIP for Freedom, England, 936 
FELLOWSHIPS: See also Scholarships 
Alpha Gamma Delta, for placement counsel- 


ors, 855 

American Federation of Soroptimist Clubs, 
855 

A. M. A.: See American Medical Association 


cancer research, 612 

Chicago Institute of Medicine confers citizen 
fellowship, 1177 

Goldwater, in Hospital Administration, 854 

in allergy available, 1313 


Koessler (Jessie Horton) 732 

Life Insurance Medical Research Fund, 401; 
1179 

list of, available for graduate medical work, 
854 

Mellon Institute, lodine Abstracts and Re- 


views, 96 

National Research Council, 856 

National Foundation for Infantile Paralysis 
research graduate fellowships, 1253 

pediatric, for general practitioners, at Tulane, 
1065 

psychoanalytic, at Yale, 853 

Putnam (Helen) available, 1067 

Runyon (Damon) Research fellowships in 
clinical cancer, 1068 

Schering, (awarded) 734 

University of Illinois, graduate 
fellowships available, 1311 

U. S., Atomic Energy Commission changes 
policies, 1309 

W. H. O., for study abroad, 1000 

FEMUR: See also Hip 

fracture, Kuntscher intramedullary nail for, 
[Fowler] 1323—ab 

shortening to equalize length of legs, Belgium, 
617 


training 


FENESTRATION Operation: See Ear surgery 


FENGER Lecture: See Lectures 
FERMENTS: 
FERTILITY : See 


See Enzymes 
Families ; 
Spermatozoa; Sterility 
See Impregnation, artificial 


Reproduction ; 


Pregnancy ; Superfetation 

circulation in, (film review), 622 

death of, due to obstetric difficulties and 
maternal disease, [Taylor & others] *904 

death of, in separation of placenta, [McCain 
& Poliakoff) *515 

Erythroblastosis: See Erythroblastosis 

Position of: See Labor 

Premature: See Infants, premature 

Rh Factor in: See Rh Factor 

See also Rheumatic Fever; Scarlet 
Fever; Thermometers; Typhoid; Typhus 

Cerebrospinal: See Meningitis cerebrospinal 
epidemic 

Glandular: See Mononucleosis, infectious 

Malta: See Brucellosis 

Mite Bite: See Tsutsugamushi Disease 

obscure, in a child of 12, 958 

Parrot: See Psittacosis 

periodic, [Reimann] *175 

Q: See Q Fever 

Rabbit: See Tularemia 

Relapsing: See Relapsing Fever 

Rocky Mountain Spotted: See Rocky Moun- 
tain Fever 

temperature over 106 F., 1157 

temperatures, [Dubois] 220—ab 

Therapeutic: See also Malaria, therapeutic 

therapeutic, in gonococcic arthritis, [Robin- 
son] 1016—ab 

therapeutic plus penicillin in neurosyphilis, 
[Goldman] *34 

Tick: See Rocky Mountain Spotted Fever 

undiagnosed, 633 

Undulant: See Brucellosis 

See Coccidioidomycosis 


foam as hemostatic agents, [State] 


FIBROADENOSIS: See Adenofibroma 
FIBROPLASIA, Retrolental: 


See Lens, Crys- 
talline 





1352 SUBJECT INDEX 


FOU NDATIONS—Continued 
Macy (Josiah Jr.), (funds for mental health 


] 


FIBROSIS, [Wilson] 
FIBROSITIS See M) 
FILARIASIS, Sir Phatty 


1026—ab 
rheumatoid 
Mat n-Bah 


S1LiS, 
lectures program l45 
Mark!« (scholars in medical science) 97; 
t tf. I ‘ 1191—ab rants , 
FILMS : v > es; Roentgen Rays National Foundation for Eye Research, 734 
NAH National Foundation for Infantile Paralysis 
Nails { liomyelitis), 143; 145: (hos- 
yiy | | facilities for treatment of poliomye- 
rteri enous fis litis) S863 (craduate research fellowships), 
{Yater & others] *551 1253 (statement on cost of hospitaliza- 
of thumb, [Pratt] 285 tion f pollomys« patients) {Van 
R I 1260—( 
plosions | Maternity and Child Welfare Foun- 
Tani F . d in parliament, Ualy, 1317 
itional course in blood 


urses 


thea 


iitis 


fund, 733 
: ‘ 930 
s est ed | Foundation, 211 
Sugat . arch 1067 
Wer t Alexander Memorial 

k i 1005 

FOW! ~ ‘ kens 

FOWLER'S tion : 

FRACTURES See 


Trust 


See Potassium 


also and under names of 


Washington Clini- 
electroshock, 
P 


oslers 

ngress of 

FRE overseas trans- 
t plane 730 

FREYDER, MAGDALENE 
it A.M.A Hae 
trEDENWALD 1 

20G Test: See Precnan 


librarian 


inted 


LOBOTOMY Set train surgery 
SINUSES, defects, correction with 
' Work] *977 
See Al Pears; Pineapple 
RATION Electrosurgery 
Foundations 
extracts, 


See 
allergy N.N.R., (Hollister- 
slier), 
Infection with 
on FURMETHIDE 
d. folk (Smith, Kiine & French). 264 
Meat: Mil) Nutrition ; FURTRETHONIUM iodide, N.N.R 
Vitamins 24 Kline & 
Hollister-Stier) 778 
= .Y me & G 
in subarctic cl 


778 

Mycosis 
N.N.R., (description) 

(description) 

French) 26 


Smith, 


7-1] ul ps 
( ' ‘ tine and Cooking Utensil ; LL. BILL of Rights 
r) ion medical lucation under, #45 
licestt . estion GALLBLADDER See Bile 
| ( es B r Tract 
aot . la study of, Calif., 542 i tel 
| ’ d Cosmetic Act See 
} ar tratl tk ie 
ling 
gestion | (nor cul il 
report), 681 1103—ab 
ab tigen study, sudden death and myocardial 
infarction from pitressin /Mills] 559—ab 
GCAMMA Globulin See Globulin 
GANGLION :utonomi tetraethylammonium 
bromide i [Bjorkenheim] 9$52-—ab 
basal, diseases, caramiphen (panparnit) 
Skew- Sclarra & others 21226" 
cardiac, changes in aged and during 
nary schiecrosis, [Hermann] &805—ab 
viduction, in iperior |, infiltrate with procaine for 
and supina- amenorrhea {Fanard] 1325—ab 
GANGLIONECTOMY in thromboangtitis, (/Le- 
meat I ‘ S70 il 
GANGRENI Soe Me 
end of letter M 
GARLIC in fu nal gastrointestinai 
ders, (Damrau] 626—ab 
See also under names of 
foreign is Carbon Dioxide Oxygen 
Medical Embolism See Embolism, air 
bobby pin in breast Intestinal See Flatulen 
P ning See Carbon 
ld aged 7, 1271 GASTRIK Stomach 
breast, [Postelle] juice See Stomach secretion 
Uleer See Peptic Ulcer 
GASTRITIS Stomach inflammation 
GASTROENTERITIS: See aiso Food poisoning 
infants, prevention of, (Mackerras] 420 


1196 


also 


Bile Ducts; 
[Majoor] 163 
[Camp- 


lous) nd cardia 


disor- 


j llergy 
Orthopedics 
lerma nyt 

thiosulfate I ent fun- LOCK 


for, 


coro- 


FOO! I Ul \ rus in 
“ licolegal Abstracts at 
FOO! iMchay & 


disor- 


Cor Set nder names of 


sd 


scians 


FOREIGN tries 


pan GAS specific gases 
iates See i’hy 
s is See 


BODIES 


s« hools 


12 Monoxide 
See 
iong im 
FORGERS Ne imposters See 
FOUNDATIONS Arthri and 
(i W appointed medical 
i172: (opens national campaign), 
search grants), 1312 
Belgian Foundation for Study of Physiology 
and Pathology of Bones and Jotnis, 617 
Bilbao, for heart patients, established by Dr 
Iriarte 1009 
Denati, (Carlo Foa, director) 97 
Horowitz (Louls J. & Mary E.), 
extend physical medicine program), 
Hoyt memorial lean fund, 346 
Kennedy (Joseph P.), (report), 732 
Kresge Research Fund, 340; 854; 1004 
Life Insurance Research grants and fellow- 
ships, 401; 1179 «& 
Loeffler Memorial, Chicago, 542 tumors, 


Rheumatisn 
director) in 
932; (re- —al 
GASTROENTEROLOGY, Italian Society of, 792 
symposium on, N. C., 788 
GASTROINTESTINAL TRACT: 
gestive System; Duodenum ; 
Intestines; Stomach 
cancer, reentgem survey 
35i—ab 
disorders 
626—ab 
hemorrhage (acute, 
[Welch] *1113 
surgery, preparation for 
DeWeese} *642 
lymphosarcoma, 


See also Di- 
Indigestion ; 


to detect [Moore] 
(grants to 
1252 (Damrau] 


(functional), garlic in, 


massive), treatment, 
operation (Collier 


[Spellberg}] 223—ab 


j.. a. Mz 
Dec. 31, 1949 


GAUZE, 
Gauze 


Hemo- Pak 


Sponge, N.! - 


Hemostatic Absorhable 
(Johnson & John. 
son), 778 

Hemo-Pak 
Gauze Packing 
son), 921 
GEE-Herter’s Disease: See Celiac Disease 
GELATIN ossein, in parenteral nutrition of 
postoperative patients, [Riegel] 560—ab 
sponge, urethral obstruction after its use ip 
prostatectomy, (Riba! #532 
GELFOAM reihral bstruction after its 
n [Riba] *532 
Dementia Paralysis 
ractitione! See Mead ine, 
Physicians, practicing 
ner Award See American 
al Association 
GENETICS See ilso 
American J 
GENITALS See also 
Penis: Vagina 


Absorbable 
(Johnson 


Hemostatic 


Uterine 
N.N.R., 


& Jobn- 


use 
i prostatectomy 
GENERAL Paralysis 
Practice ; General 
practice ; 
Practitic 


nee 


Medi- 
Heredits 


Human Genetics, 543 
Genitourinary 


'uai OF 

] Sysiem; 

elephantiasis (nonfilarial 
1098—ab 

monil in dog reinfection in 
[Reich & Nechtow] *991 

GENITOURINARY SYSTEM Sex 
tal Urinary System 

is, ({Mediar] 947—ab 

omycin in, [Cibert] 358 


{Hovenanianf 
isis 


woman from, 


also nie 


tuberculosis, 
tuberculosis 
ab 
RIATRICS 
RMAN 
I 


diag! 
strent 
; See Old Age 
MEASLES See 
vunt of Dr 
See Ant 


Rubella 
Bauer's trip to 
eptic Sterilization, 


‘(MANY " 
KRMICIDES 
bacterial 
GERMS See Bacteria 
GESTATION: See Pregnancy 
GIBSON laboratory established, 
GIFTS See Donations 
GIORDANO, DAVID, eighty-fitth 
GIRAFFE, blood pressure in, 306 
GLANDS See under names of spectfic 
as Carotid Gland: Parotid Gland 
of Internal Secretion: See Endocrine Clands 
GLANDULAR FEVER Mononucleosis, In- 
fectious 
GLASSES role of 
thelioma, [Corson] 
GLAUCOMA heredity [Posner] 154—al 
sereening program of USPHS, 467, 731 
visual fields in, effect of dicumarol on, 
Guire] 1186—ab 
GLIOMA, retinal, treatment, [Japha) 419—ab 
GLOBULIN gamma, in prevention of measles 
[Jordal] 164—ab 
gamma, treatment of 
let fever, [Landon] 350-—ab 
gamma, treatment of infectious mononucle- 
osis, [Bower] 1099—ab 
Immuné See Immune 
GLOMERULOSCLEROSIS : 
Sis 
GLOSSITIS See 
GLUCOPHY LLINE, 
bott), 993 
GLUCOSE See also Dextrose 
ali vy to corn sugar, 847—E 
GLUTAMATE, monosodium, 
tule Te) 
GLYCEMIA: 
tus 
GLYCEROPHOSPHATE 
tolyitc saphrophytic 
terium, 214 
GLYCINE See 
GLYCOSURIA 
diminished glucose 
GLYNAZAN tablets 
Chemical Co.), 533 
GLYTHEONATE Syrup, 
GOITER See Goiter, Toxic 
GOITER, TOXIC, adipose 
lar muscle fibers in, 
epidemiologic aspects 
ab 
treatment 
treatment 
155 ab 
treatment, thiouracil 
bleed and bone 
1027—ab 
GOLD treatment, aplastic 
crysin, [Bastrup-Madsen] 
treatment, BAL for purpura from 
{Kroese] 1193-—ab 
treatment of rheumatoid arthritis with so- 
dium gold thiosulfate, [Losada] 163—ab 
GOLDWATER Fellowship: See Fellowships 
GONADOTROPINS, chorionic, N.N.R., (Upjohn), 
921 
one hour rat ovary hyperemia pregnancy test 
with synergist, [Fried & Rakoff) *25 
pituitary, treatment of infertility in women, 
[Jones] *1123 
GONADS: See Ovary; 
GONOCOCCUS: Infection: See Gonorrhea 
Ophthalmia Neonatorum: See Conjunctivi- 
tis, infectious, acute in newborn 
GONORRHEA: See also Venereal Disease 
Arthritis: See Arthritis 


GI 
GE 
GE 685 
GE 


Pittsburgh 
reference 
brithday 


612 


(cross 


861 


glands 


See 


lenses in producing epi- 


412—ab 


[ Me- 


complications in 


“ar- 


See Nephrosclero- 


inflammation 
N.N.R., 


Tongue 
SUpPPUSILOTies 


Ab- 


safe salt substi- 


See Blood sugar; Diabetes Melli- 
his- 


bac- 


histamine solution, 
(nonpathogenic) 


id, aminoaceti 
also Diabetes Mellitus 
tolerance } 


2S 
N.N.E (First 


Ar 
See 
Texas 


(Patch) 12535 
Hyperthyroidism 
between oct- 
[Pochin] 1267—ab 
{| Muelengracht] 


NNER 


tissue 


methylthiouracil, [Wood] 421—ab 
radioactive iodine, [Prinzmetal] 
thiourea effect on 
[Rachmilewitz] 


and 
marrow 


anemia after 
i92—ab 
injections, 


sano- 


Testis 















Votume 141 
Numper 18 


GONORRHEA Continued 
treatment, aureomycin, [Collins] 482—ab 
itis, aureomycin for, [Willcox] 1267 


uret! 

GoocH, JOHN M., named to VA pharmacy 
pos 1061-05 

GOTTLIEB impregnation technic to prevent 
dental caries, 169 


GOUT. diathesis, especially in Indians in South 
ifrica, [Finn] 292—ab 
liv function and serum protein structure 


[Wolfson] 222-—ab 
GOVERNMENT See Federal; United States 


( | of Medicine See Medicine, state 
H 5 See Hospitals 
GRA \TE Courses; Work: See Education, 
Medical 
} ps See Fellowships 
GRADUATION See Schools, Medical 
GRADUATES See also Interns and Intern- 
| Residents and Residencies 
Fi i See Physicians, foreign 
n r, *31 
pa e and special students, *33; *36 
alaureate degrees in medical schools, 
. 
GRAD \ HUGH Gs scientific director of 
\merican Registry of Pathology, 141 


GRAF IS See Arteries; Skin 

GRAMICIDIN See Tyrothricin 

GRAND MAL See Epilepsy 

GRANTS for Research: See American Medi- 
\ssociation; Fellowships; Foundations ; 

Kesearch; University 
GRA LOCYTOPENIA See Agranulocyiope- 
‘ Acute 
GRANULOMA Coccidioidale: See Coccidiodo- 


S 


eo philic, 1317 
¢ hilic, of bone, [Walthard] 953—ab 
in ale, aureomycin for, [Hill & others] 
La te 
‘ chloramphenicol (chloromycetin), 
Greenblatt} 415-—-ab 
l inogranulomatosis, [Andreas] 1326 
M nt See Hodgkin's Disease 
| ary, dyspnea in, [Bruce] 351-—ab 
la ncidence ; significance, [Ross] 1017—ab 
GR OSA Cells See Tumors 
GRA ROOTS Conference, 6th, 538; 713 
GRA S Disease: See Goiter, Toxic 
GRAVITY See Specific Gravity 
GREAT BRITAIN: See British 
GKEFCE, seek funds for crippled children in, 
GRE!NE, RYLAND, vice president of W. B. 
nders Co., death, 1068 
GR See Influenza 


D See Pleurodynia, Epidemic 
GROUP Hospital Insurance: See Hospitals, ex- 
nse insurance 
I ice: See Medicine, practice 
GROW. MALCOLM C., Surgeon General of U. S 
Force retires 1063 
GROWTH cleavage (maturation division) (film 


ew), i779 

GUA test for occult blood in feces, [Hoerr 
thers] *1214 

iU) See Teeth 

a | silkworm, 1143—ab 


iYMS See Athletics 
YNECOLOGY, American Board of: See 
American Board 
A.M.A. resolution from Section on Obstetrics 
| Gynecology Affiliating National Federa- 
! of Obstetric-Gynecologic Societies, 
1242; 1244 
Congress of (7th), Buénos Aires, 937 
Lombardic Obstetrical and Gynecologic So- 
ety, 278 
$} oms after vagotomy, 500 
Travel Club of Phi Delta Epsilon, prize for 
est article, 93 
GYNECOMASTIA: See Breast hypertrophy in 
male 


te 


H. R. 6000, section on insurance, 1155—E 

HAHNEMANN Medical College and Hospital ap- 
ved by A.M.A. Council, 696 

HAIR: See also Scalp; Shampoo 


Loss of: See Alopecia 

permanent waving and curling fluid, Marcelle 
(Council accepted), 135 

pe inent waving, hazard of cold wave solu- 
tions, [Lehman] (Committee report), *842 

permanent waving, Rayve Creme Lotion and 


neutralizer (Council accepted), 135 
Pp bobby pin in breast, [Balch] *129 
HALES, STEPHEN, bone growth recorded by, 
in, 891—ab 
HALITOSIS, 298 
HALL, ANDY, A.M.A. General Practitioner 
Award to, (portrait; biographic sketch) 
1IS8—E; (nominations) 1159; 1160 
HAND: See also Fingers; Nails 
Abnormalities: See Arachnodactyly 
burns with beta rays, [Knowlton & others] 
#239 
cream, Marcelle, (Council accepted), 135 
eczema [O'Leary] 1099—ab 
surgery, conservative, 405 
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HANDICAPPED: See also Crippled 


Illinois Commission for, 


HARRISON NARCOTIC 


—_ 


air-filtering systems for, 


See also Brain; Cranium ; 


& Spurling] *371; (dosage o ; 

13 wanted), 786; (more federal funds for | 
pitals and research) T7S86: (school for medi- 
record library training), 851; (federal 


changes in cervical part of s 


Medical Service 


(Council report), 


education, television as a medium for pre- 


legislation filed in Congress, new, 466 


legislation, transcript of hearings, 


National Health 
(Clinical Center, 


Section: dogs in medical research) 


Organization of United Nations: 
plans abroad, 16 House members study of, 269 
problems discussed in Parliament, Italy, 1: 


protection clinics, Massachusetts state society 


for full time service in, 1244; 1305 
public, A.M.A. 12 point program, 9% 
public, in defense of, Italy, 860 
public, problems in nuclear fission, [Gorman] 


Resources Division 
Rural Communities 
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Continued 
See Medical Service 


Statistics: See Vital Statistics 
Congressional, itinerary disclosed, 205 


Brookings Institution launches, 205 


Department of, (favored by Association 

of State and Territorial Health Officers), 

Os 

1.S.P.H.S., (clinical research center) 159; 
(examination for santtarians or nutrition- 


142; 271: (course tin diagnosis of 
142; (annual report), 204; (func- 


tions of new federal medical units defined 


(conference held by Dr. Scheele di 


cussing its organization, Rome), 345; (Na- 
s Neeps ror Hosprtat manual 

summarizing data) 398; (malaria tnve 

gation stations), tG8 : (examination 


medical officers), 398 (federal funds for 
glaucoma studies), 467; (regular corp 
ination for medical officers), 610; i> 
(regular corps examination for 


ienti 
sanitarians), 731 (phystologists 


for research), 929 (examination for 

ular corps), 1000: fexamiration for 

pharinacists), 1001 (survey of anthrax in 
istry) L063 (examination for phy 


ologisis) 1063; (examination for nurse 
officers) 1310; (heart research grants) 1310 


See also Health Center 


bill passed, 206—O0S 
Assembly of, (second) held tn Rome 


13-July 2, 214 


Health Organization, (Dr. Wright ap- 
pointed to Expert Commitiee on Schi 
tosomiasis), 336; (creation of an Infancy 
center by), 793; (positions open with), 851; 
(preparation of International Code of Medi- 
Ethics) [Hyde] 1260—C 

Community and Nation’s Health Prog- 
1076—ab 


See also Ear Hearing Aijds 
ing 
survey of children with, Michigan, 


reeducation without hearing aids, [Browd] 
ab 
Loss of: See Deafness 


AIDS provided by National Health 


Service, England, 1236—E; 1257 
Sonotone Professional Table Set Model 50, 
1057; 1153 
Unex Midget model 95: 110, 134 


See also Arteries, coronary 


American Heart, 544 ; 
American Heart Association, (C#rculat 3 
new official organ to replace American 


Journal) 401; (to publish The 


American Heart) 544 
aneurysm, [Caplan] 355—ab 
angiocardiography, 781—E 
angiocardiography in congenital disorders, 
[Donzelot] 1326—ab 
angiocardiography in pulmonary arteriovenous 
fistulas, [Yater & other.] #581 
Anomalies: See also Ducts arteriosus 
anomalies, congenital heact defects, 497 
anomalies, diagnosis of common types, [Rut- 


#1290 


anomalies, Etsenmenger’s syndrome, [Donze- 

491—ab 

anomalies, morbus coeruleus after Blalock- 
Taussig operation, [Baker] 489—ab 
anomalies, tetralogy of Fallot, surgical treat- 


[Olney] T98S—ab 


anomalies, Wolff-Parkinson-White syndrome, 
[Suarez] 1027—ab 

Auricular Fibrillation: See aAuricular Fi- 
brillation 

auscultation, diagnostic value, [Levine] *589 

Premature: See Arrhythmia 

block (bundle branch), surgical operations in 
patient with, [Pfeiffer] 220—ab 

catheterization itn congenital heart disease, 
[Eskildsen] 806—ab 

catheterization (intravenous), 771—ab 

cirrhoses in hepatomegaly, 168 


See also Cardiovascular Disease 


Endocarditis; Pericarditis 


and mass miniature radiography, 


[Maclean] 803—ab 
disease and noncalculous gallbladder disease 
[Castex] 1103—ab 


(Congenital): See also Heart anom- 


(congenital), and anoxia of nervous 


system, [Mossberger] 1013-—ab 


(congenital), angiocardiography in, 


[Donzelot] 1326—ab 


(congenital), diagnosis of common 


types, [Rutledge} *1290 


(congenital), exhibit on, 787 
(Coronary): See Arteries, coronary 


disease (decompensating), surgical treatment, 
[Flothow] 228—ab 
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HEART 
disease 
OS 
Dise ase 
High 


disease 


Continued 
grants of $8,614,737 announced, 205 


(Hypertensive): See Blood Pressure, 
1108 

Vizcaya 
1009 
[Kaplan & 


patient; should he fly? 
patients Fundacion 

Bilbao established 
entity, 


disease Pro- 
Cardiacos of 
disease (progressive) new 
thers] *®114 
research at 


ease research 


Louisville, 1065 
USPHC, 
cease re arch grants by National 
Institute to Loyola U., 1251 
disease (rheumatic) 610 children examined 
in New Haven program, Conn., 732 
rheumatic valvular, 169 
symposium on, California, 339 
disease, Vitamin E in, [Baum] 356—ab 
disturbances during anesthesia, intravenous 
procaine in, [Burstein] 220—ab 
lectrocardiograph Cambridge 
Portable, 845 
liography ourse in, Penn., 854 
e Heart insufficiency 
iluation in anesthesiology, [Tovell 
*10 


1310 
Heart 


grant 
grants 


disease 


d ase 


Simpli-Trol 


nue in aged and during coro- 
Hermarin] 805—ab 
Myocardium 
arditis in poliomyelitis, [Lud- 
Argentina, 937 
tive failure, mercurial di- 
ule urinary retention, 
Bergman] *®382 
Cardiology 
for, [Beck & 


aT 


Rand] 


ystem, [Jongbloed] 163—ab 

cardium 
(new members), 929 
lation 


interventricular sep- 


lla 
value of 
#591 


interpreta- 


ronary 
neumonopexy, 


circulation pro- 
[Carter] 


image of heart, Ill., 930 
heart, 884 
Pulmonary Valve; 


a ! i boy's 
Mitral Valve 
Valve 
east See Heart disease, valvu- 
HEAT See Burns; Fever; Temperature 
Production See Metabolism, basal 
Therapeuti st See Diathermy;: Fever, 
therapeutic 
HEATING, home, best 
HEKTOEN, LUDVIG 
fr . ‘ ; j auth . 
HEMATOCRIT See Blood 
HEMATOLOGY See Blood 
HEMATOMA, Subdural See 
rhage 


HEMATURIA 


lovsky ] 


type for asthma, 1032 
retires as chief editor of 


of 


Meninges, hemor- 
periodic, in [Pav- 
1268—ab 
HEMOCHROMATOSIS 

iron overload 


hemophilia, 


[Lawrence] 358—ab 
(hemosiderosis aggravated by 
blood transfusions), [Muirhead] 623—ab 

HEMOGLOBIN See Methemoglobinemia 
HEMOGLOBINURIA in children after ingesting 
moth balls; [Zuelzer & Apt] *185 
HEMOLYSIS See also Anemia, hemolytic; 
Jaundice, hemolytic 
Disease Involving, in Newborn: 
Fetal 
newborn, [de Vries] 49l1—ab 
Hemostatic Absorbable Gauze 
Sponge, N.N.R., (Johnson & Johnson), 778 
Hemostatic Absorbable Uterine Gauze Pack- 
ing, N.N.R., (Johnson & Johnson), 921 
HEMOPHILIA See also Pseudchemophilla 
periodic hematuria in, [Pavlovsky] 1268—ab 
HEMOPHILUS Ducreyl Infection: See Chan- 
croid 
influenzae See Influenza 
HEMORRHAGE See also Hemophilia; Pur- 
pura; under names of diseases and organs 
affected as Gastrointestinal Tract; Ovary 
analytic study of hemogenia, [Voegtlin}) 232 
ab 
control, fibrin foam and thrombin solution as 
hemostatics, [State] 288—ab 
control, Hemo-Pak Hemostatic, N.N.R., (John- 
son & Johnson), 778; 921 
control, postpartum hemostasis, 848—E 
Extradural: See Meninges, hemorrhage 
Menstrual: See Menstruation 
HEMOSIDEROSIS See Hemochromatosis 
HEMOSTASIS: See Hemorrhage control 
HEMOTHERAPY: See Blood Transfusion 
HENDERSON, ELMER L., (new president of 
World Medical Association), 729—OS; (tes- 
timonial to), 732; (address at Washington 
Clinical Session) 


See Erythro- 
blastosis 
silent of 


HEMO-PAK 


SUBJECT INDEX 


HEPARIN, effect on clotting time and prothrom- 
bin time, 959 
inhibition of cell division, 138—E 
sodium, N. N (Organon) 1235 
treatment, [Boller] 1189—ab 
treatment in Pitkin menstruum, [Loewe] 350 
—ab 
treatment of acute articular rheumatism and 
exudative processes, 736 
treatment of coronary occlusion, 
others] *®892 
HEPATIC: See Liver 
HEPATITIS See Liver Inflammation 
HEPATOLENTICULAR Degeneration: See Len- 
ticular Nucleus 
HEPATOMEGALY: See 
HEREDITY See also Genetics 
of Marfan’s syndrome, [Lutman] 352—ab 
HERNIA See also Spine, intervertebral disk 
diaphragmatic, differentiating hiatus hernia 
from coronary disease, [Master] 414—ab 
diaphragmatic, hiatus, 203—E; [Richards] 
414—ab 
inguinal, repair of, [Koontz] *366 
in general practice, current preblems, espe- 
cially femoral type, [McLaughlin] *1204 
recurrence rate in hernioplasty, [Wenckert) 
1325—ab 
HEROES See Martyrs; World War II, Heroes 
Volunteers to Ald Research: See Research 
HERPES See also Dermatitis herpetiformis 
simplex, canker sores and smallpox vacci- 
nations, 362 (replies) [Curth; Becker; 
Nichamin] [Savitt] 1330 
simplex, cause of aphthous and herpetic sto- 
matitis, 362 (replies) [Curth; Becker; 
Nichamin] 1272; [Savitt] 1330 
zoster, aueromycin for, [Binder 
#1050 
zoster 


[Gilbert & 


Liver hypertrophy 


& Stubbs) 


complications, [Whitty] 628—ab 
zoster, exposure to p-dichlorobenzene, 499 
zoster fluids electron microscope studies, 
[Evans] 1025—ab 
zoster, pain in, 960 
recurrent, 299 
HESS, WALTER R., 1949 Nobel Prize to, 789 
HESS Lecture See Lectures 
Prize See Prizes 
HETRAZAN, action on filariasis and onchocer- 
ciasis, [Hawking] 1191—ab 
HEXACHLOROPHENE, antiseptic soaps, 1196 
HEXANE, soy beans and hypertension, 572 
HIBERNATING GLAND, interscapular hiber- 
noma, 536—E 
HIBERNOMA interscapula, 536--E 
HIDRADENOMA, sweat gland tumors in vulva, 
[Brattstrém] 878—ab 
HIGH Blood Pressure: See 
High 
Frequency 
HIGHWAY 
dents 
HILL, LISTER, 


Blood Pressure, 


Diathermy 
Automobile 


Apparatus: See 
Accidents See acci- 
Congress 
bill, 997 


oF 
dot 


pledges new fight in 
on voluntary health insurance 
HILL Bill, A.M.A. Board resolutions on, 
HILL-BURTON Hospital Survey and Construc- 
tion Act, allotment of federal funds for 
hospitals, 1000 
George H. Lanier Memorial Hospital, 
hospital built under, Ala., 1251 
Nation’s Needs for Hospitals, manual sum- 
marizing data, 398 
HIP See also Femur 
Brucella suis infection, streptomycin and sul- 
fadiazine for, [Coventry .& Weed] *320 
pyogenic arthritis with pathologic disloca- 
tion in infants, [Nicholson] *826 
HI-PRO, 779 
HIRSCHSPRUNG’S 
colon 
HISTAMINE, Antihistamine : 
hydramine (benadryl); Tripelennamine 
antihistamine as antidote against curare 
preparations, [Poulsen] 564—ab 
antihistamine as cold cure, Council criticizes 
claims for, 1059—E 
antihistamine treatment in cold 
[Brewster] 486—ab 
antihistamine treatment of 
[Judd] 796—ab 
antihistamine treatment of convulsive seiz- 
ures; [Churchill & Gammon] *18 
glycerophosphate solution, histolytic saphro- 
phytic (nonpathogenic) bacterium, 216 
in retarding menstruum, use in peripheral 
vascular disease, [Greenblatt & others] 
*260: (relations to skin temperature) 
[Whitelaw] 1010—C; (reply) [Feldman & 
others} 1010—C 
role of allergy and, in epidemiology in com- 
mon cold, 138—E 
HISTOPLASMIN sensitivity among cattle, [Fur- 
colow] 868—ab 
sensitivity with pulmonary infiltration, [Zahn] 
868—ab 
HISTORY of Medicine: See Medicine 
HIVES: See Urticaria 
HOBBIES: See Physicians, 
HODGKIN’S DISEASE, treatment, nitrogen 
mustard, [Dameshek] 154—ab; [Kurnick] 
552—ab; [Brown] 875—ab; [Sturgis] *972 


first 


Disease: See Colon mega- 


See also Diphen- 


common 


tuberculosis, 


avocations 


I A. M. A. 
ec. 31, 1949 


HODGKIN’S DISEASE—Continued 
treatment, nitrogen mustard (HNe) plus radia- 
tion therapy, [Roswit] 552—ab 
treatment, radioactive, 428 
HOGS, brucella abortus isolated, [Mc(Cuyl- 
lough] 290—ab; [Spink & others] *329 
HOLLAND: See Netherlands 
HOMATROPINE Methylbromide-N. F., 
(Endo) 603; (Harrower) 993 
HOME: See also Buildings 
heating, best type for asthma patient, 1032 
town medical care for veterans, 925 
use of diathermy apparatus, 394 
HOMEOPATHS: See Hahnemann Medical Col- 
lege 
HOMICIDE: See Murder; Suicide 
HONORABLE Discharge: See World 
medical officers released 
HOOF AND MOUTH DISEASE: 
Mouth Disease 
HOOKWORM Infection: See Ancylostomiasis 
HOPS, pharmacologic properties of hops, 884 
HORDER, Lord, distinguishes between “so- 
clalized” and “nationalized” medicine, 
England, 936 
HORMONES: See Endocrine Glands 
Sex: See Androgens; Estrogenic Substances; 
Gonadotropins 
HOROWITZ Foundation: See 
HOSPITALIZATION Insurance: See Hospitals, 
expense insurance; Medical Service Vians 
HOSPITALS: See also Medicolegal Abstracts 
at end of letter M 
administration, Goldwater 
N.Y.C., 854 
administration, school 
Air Force hospital, 
929 
A.M.A. Committee 
tice of Medicine 
A.M.A. Council on 
Hospitals : 
tion 
A.M.A. 


NNR, 


War I, 
See Foot and 


Foundations 


fellowship in, 


established, Va., 1003 
civilian consultants ai, 


on Hospitals a’ Prac- 
(report), 667; 1-55; 1245 
Medical Educatk and 
See American Medical Associa- 
resolution on Counceil’s 
approving, 1241; 1248 
A.M.A. resolutions on establishing outpatient 
practice, 1241; 1305 
A.M.A. resolution on 


policy of 


hospital and care of 
veterans for non-service-connected disabil- 
ities, 667; 1239; 1306 

A.M.A. resolution on general practice sections 
in, 667; 1241; 1245; 1305 

Anderson, for Cancer Research, Houston, 854 

“anti-atomic” model displayed in Capital, 467 

Approved: See Hospitals, registered and ap- 
proved 

Army and teaching hospitals cooperate (Rav- 
din plan), 335—OS 

Army, Walter Reed General Hospital, new 
medical service chief, 141 

beds, more for tuberculous, [Davis] 347—C 

beds, state to have additional 1,350 Ill., 1177 

Births in: See Hospitals, maternity 

Blue Cross Plans: See Hospitals, 
plans 

building: See also Hill-Burton Hospital Sur- 
vey and Construction Act; Hospitals, vet- 
eran 

building assured, Puerto Rica, 932 

building, federal funds for, allotment, 

building, more federal funds for, 786 

building program, advisory group 
N. Y., 1312 

built with aluminum exterior, Bradford, Pa., 
313 

children’s, Haseki Sultan, 406 

Children’s Hospital, Texas, 612 

Construction: See Hospitals, building 

Cost of Care in: See Hospitals, service 

council, new member, New York City, 400 

Employees’ Hospital affiliates with University 
of Alabama, 470 

Expense Insurance: See also Insurance, 
sickness; Medical Service Plans 

expense insurance, Blue Cross plans (Council 
report), 702 

expense insurance, 
report), 685 

Facilities: See Hospitals, service 

Financial Aspect of Care: See Hospitals, 
service 

fire protection in, T27—E 

Food Service Personnel Training (film fe 


view), 1012 
Government: See also Hospitals, building; 
See Hospitals, 


expense 


1000 


studies, 


state laws on (Bureau 


Hospitals, veterans - 

Group Hospitalization Plans: 
expense insurance 

Healthwin, dedicated, Ind., 732 

impostor preying on, warning to, 274 

in Japan, [Sams] *529 

Interns; Internships: See Interns and In- 
ternships 

Lowenstein Memorial Pavilion, N.Y.C., 931 

managers’ training institute by Veterans Ad- 
ministration, 335; 337 

Marine, at Pittsburgh and Buffalo, will be 
closed, 398 

Marine, Inter-Hospital Clinical Meeting of 
Marine Hospital Medical and Dental As 
sociation (4th), 1000 

maternity, in Ankara, 346 
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HOSPITALS—Continued 
maternity service, relation to maternal mor- 
tality, U. S., 1313 
Medical Service Plans: See Hospitals, ex- 
pense insurance 
Memorial Hospital, Rockefeller gift for cancer 
research, 1312 
Memorial Hospital for Chronic Diseases, New 
York City, 611 
Military: See Hospitals, Army; Hospitals, 
Marine; Hospitals, Navy 
nation’s needs for, manual which summa- 
rizes data, 398 
National Health Service and, England, 1236 
E; 1257 
Navy at St. Albans, 141 
Navy, women doctors to intern in, 142 
Neuropsychiatric: See Hospitals, psychiatric 
Nurses; Nursing: See Nurses; Nursing 
Operating Room: See Surgery 
Outpatient: See Outpatient 
Paris, centennial of Medical Society of Paris 
Hospitals, 1317 
patients and newspaper reporters, 476 
psychiatric, clearing house for interchange 
of technical information founded by 
American Psychiatric Assn., 1005 
psychiatric, new multimillion, 143 
pay tric, new 125 bed wing, Ky., 930 
' trie, shortage, Norway, 476 
R i: See Medical Record Librarians 
' red and approved, for internship and 
iency training, 694; (statistics), 697 


reg red and approved, resolutions on 
A.\LA.’s policy, 1241; 1248 

rey red by A.M.A., list of new ones, 864; 
] ; 

rel ns, committee on, W. Va., 144 

Re nts; Residencies: See Residents and 
Residencies 

St. Clement’s, opened, Red Bud, I'L, 1311 

Sk é See also Medical Service Plans 

St cost of hospitalization of polio- 


! litis patients; statement by National 
Foundation [Van Riper] 1260—C 


service, care in tonsillectomies, 1271 

St e, facilities for alcoholic patients; sur- 
ey by A.M.A. Council, 620 

ser » facilities for treatment of poliomyeli- 


survey by A.M.A. Council, 863 
facilities, survey, Brazil, 1318 
financing hospital care, 136—E; 
vitty; Turner] 477—C 
in U.S., (Council report), 696 
sensitivity to streptomycin in, [Marcus- 


|} 492—ab 
sti DP doctors to serve in, Iowa, 1251 
Ss y and Construction Act: See Hill-Bur- 


Survey and Construction Act 
veteran, admissions at record high, 851; 1061 
veterans, A.M.A. resolutions on medical and 
hospital care of veterans with nonservice- 
nected disabilities, 667; 1239; 1306 
etcrans, Birmingham, 467 
é ins, Chicago, 731 
elerans, conference on, 336—0S 
lerans, new managers, 1310 
elerans, 129 is the total number, 386—ab 
eterans, Philadelphia, 731 
insant Memorial commemorates flight nurse: 
Lt. Dolloy Vinsant, 1063 
HOUSE: See Buildings; Home 
Dust: See Dust 
HOWARD Medal: See Prizes 
HOYT Fund: See Foundations 
HUGGINS Lecture: See Lectures 
HUMERUS, fracture, blade plate fixation, [Bos- 
worth] ¥*®1111 
HUMPHREY, H. H., Ewing avoids involvement 
_in Humphrey incident, 785 
HUSBAND to wife blood transfusion, 996—E 
HUTCHINGS Award: See Prizes 
HYALURONIDASE, and infection through 
nasal mucosa, [Muset & others] 938—C 
HYDRATION: See Dehydration 
HYDROPHOBIA: See Rabies 
HYDROPS Fetalis: See Erythroblastosis, Fetal 
HYDROXYCOUMARIN, Methylene Bis: See 
_ Dicumarol 
HYGEIA: See American Medical Association 
HYGIENE: See also Health 
Industrial: See Industrial Hygiene 
Inter-American Congress (first) and second 
National Congress of, 341 
Mental: See Mental Hygiene 
HYPERBILIRUBINEMIA: See Blood bilirubin 
ab’ —~ Wnsmeetsencnen See Blood choles- 
tero 
HYPERGLYCEMIA: See Blood sugar 
HYPERHIDROSIS : See Sweat 
HYPERINSULINISM : See Pancreas secretion 
HYPERPYREXIA : See Fever, therapeutic 
HYPERSENSITIVITY: See Anaphylaxis and 


Allergy 
HYPERSPLENISM: See Spleen 
HYPERTENSION : See Blood Pressure, High 
HYPERTHYROIDISM, 428 
extracellular fluid in 14 cases, 792 
treatment, evaluation, [Pemberton] 624—ab 
treatment, propylthiouracil, [Starr] 353—ab 
ae radioactive iodine ([Prinzmetal] 


v 
y 
v 
ve 
y 
V 
V 


SUBJECT INDEX 





HYPERTROPHY: See Breast; Liver; Pros- 


tate; Splenomegaly 


HYPOCHLOREMIA: See Blood chlorides 
HYPOGLYCEMIA: See Blood sugar 
beta-HYPOPHAMINE (pitressin), myocardial 


infarction and sudden deaths after, [Millis] 
559—ab 

use in second and third stages of labor, con- 
census of opinion on, 427 


HYPOPHYSIS: See Pituitary 
HYPOPROTHROMBINEMIA: See Blood pro- 


thrombin 
HYPOSENSITIZATION: See Anaphylaxis and 


Allergy 


HYPOTHERMIA: See Cold, therapeutic use 
HYPOTHYROIDISM: See Myxedema 
HYSTERECTOMY: See Uterus excision 


ICARD’S process with fluorescin as new sign 


of death, 215 


ICE Anesthesia: See Anesthesia, refrigera- 


tion 


ICTERUS: See Jaundice 


Encephalomyelopathy with: See Kernicterus 


IDENTIFICATION: See Insignia 
IDIOCY, mongolism, instructing mother in care 


of child with, 497 
psychosis in a mentally defective person: can 
an idiot become psychotic? 170 


IDIOSYNCRASY: See Anaphylaxis and Al- 


lergy 
ILEOSTOMY and ulcerative colitis, [Hardy] 


876—ab 


ILLINOIS: See also Chicago 


Commission for Handicapped Children, 1251 
University of: See University 


ILLNESS: See Disease 

ILLUMINATION: See Lighting 
ILLUSTRATION: See Art ‘ 

IMDRIN (Emdrin), aspirin plus for arthritis, 


549—BI 


IMMIGRANTS: See Displaced Persons; Physi- 


cians, foreign 


IMMUNE Serum Globulin (Human), N.N.R., 


(Pitman-Moore), 779 


IMMUNITY: See also Diphtheria 


mechanism of (film review), 1078 
researches for increasing of, 736 


IMMUNIZATION: See under names of spe- 


cific diseases as Diphtheria 
BCG: See Tuberculosis, immunization 


IMPOSTORS, warning to hospitals and physi- 


c is, 274 
IMPREGNATION: See also Pregnancy; Super- 


fetation 

artificial insemination of human subjects: 
legal aspects, [Tromp] 422—ab 
artificial, laws governing, New York City, 
{Weisman] 1075—C 

Preventing: See Contraception 


INCOME: See Fees; Wages 
INDEX Medicus: See American Medical Asso- 


ciation, Quarterly Cumulative Index Medi- 
cus 


INDIANA State Medical Association, centennial 


meeting, 209 
University, medical center campus, 930 


INDIANS, American Family Life of Navaho 


Indians (film review), 218 

Brazilian, blood groups in, 406 

South Africa, gouty diathesis tn, [Finn] 292 
—ab 


INDIGENT: See Medically Indigent 
INDIGESTION: See also Flatulence 


in infants, streptomycin in, [Loeschke] 563 


© 


a 
INDUSTRIAL ACCIDENTS: See also Work- 


men’s Compensation 
peripheral vascular disease and, [Samuels] 
224—ab 


INDUSTRIAL DERMATOSES, beryllium cause 


of, [DeNard.] 802—ab 
beta ray burns of skin, [Knowlton & others] 
*239 


INDUSTRIAL DISEASES: See also Indus- 


trial Dermatoses 

anthrax, survey, 1063 

beryllium cause of dyspnea in pulmonary 
granulomatosis, [Bruce] 351-——ab 

beryllium cause of pneumonitis, [DeNard] 
802—ab; [Aub] 946—ab 

color thinner penetrator, hazard from, 361 

Compensation for: See Workmen’s Compen- 
sation 

disability evaluation in pulmonary disease, 
(Wright] *1218 

dyers, vesical and renal lesions in, ‘Milller] 
565—ab 

empyema of sinuses, [Schmidt] 1326—ab 

estrogens cause breast enlargement in chem- 
ist, [Finkler] 738—C 

estrogens cause gynecomastia, 334 

fluorescent light burns, [Downing] 794—C 

lead poisoning and wrecking work, [Hump- 
erdinck] 1027—ab 

monobenzyl ether of hydroquinone causes pig- 
mentary disorders, [Bernstein] 554—ab 

mortality, record low, 1179 

oligospermia in aviators, (reply) [Whipple] 


lll 
Pneumoconiosis: See Pneumonoconiosis 
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INDUSTRIAL DISEASES—Continued 


toluene poisoning in DDT, [Lurie] 161—ab 

tetrachloroethylene, toxicity, 426 

tetraethylpyrophosphate poisoning from spray- 
ing melons, [Faust] *192 


INDUSTRIAL HEALTH: See also Industrial 


Hygiene 

A.M.A. Council on: See American Medical 
Association 

conference (permanent), progress made 
toward, 205—O0OS 

course on placement of handicapped, 97 

Employees: See also American Medical As- 
sociation, employees 

medicine, Inter-American Conference on, 926 

medicine, social implications (Council re- 
port), 679 

medicine, symposium on, Illinois, 611 

nursing (Council report), 679 

one week training course for reserve medical 
officers, of U.S. Navy, 207 

rehabilitation in industry (film review), 940 

rehabilitation on job, [Keatinge] 355—ab 

Rocky Mountain Conference (first) on, Colo- 
rado, 470 

school of occupational health at Wayne U. 
closed, 1002 

Trans World Airline increases medical fa- 
cilities, 612 

workers, effects of turbo-jet engine noise on 
service personnel, [Dickson] 562—ab 

workers employe health survey, Ky., 143 

workers, psychoses and neuroses in, 147 


INDI STRIAL HYGIENE: See also Industrial 


Health 
pollution of environment, [Dutton] 347—( 
protection of personnel engaged in roentgen- 
ology and radiology, [Hunter] 1265—ab 


INDUSTRIAL INJURIES: See Industrial Ac- 


cidents 


INDUSTRIAL POISONING: See Industrial 


Dermatoses; Industrial Diseases 


INDUSTRIAL TRADE UNIONS’ Cl10's Economic 


Outlook attacks A.M.A., 139-08 

United Mine Workers, (medical care eligi- 
bility rules), 269—OS; (6,500 physicians 
participating in), 539—OS; (communica- 
tion), 1068 


INEBRIETY: See Alcoholism 
INFANTILE PARALYSIS: See Poliomyelitis 
INFANTILISM, Intestinal: See Celiac Dis- 


ease 


INFANTS: See also Children; Infants, New- 


born; Pediatrics 

center, created by World Health Organiza- 
tion, Paris, 793 

copper in urine in those under 1 year, 1198 

diarrhea and vomiting, [Taylor] 1102—ab 

feeding, allergy to refined food products, 
847—E 

French-speaking pediatrists, 278 

gastroenteritis in, [Mackerras] 420—ab 

liver cirrhosis in nurslings, [Dekker-Jonker] 
293—ab 

methemoglobinemia in, 534—E; [Brody] 1319 

mortality, causes of neonatal death, Brazil, 
618 

mortality of newborn born of older women, 
{Calkins} *635 

premature, mortality; effect of obstetric difmfi- 
culties and maternal disease, [Taylor & 
others] *904 

premature, protection afforded by conduction 
anesthesia, [Masters & Ross] *909 

premature, retrolental fibroplasia in, [Reese] 
554—ab; [Klien] 554—ab; [Paul] 943 
—ab; [Gilger] 1014—ab 

premature, state care for, 209 

pyogenic arthritis with pathologic disloca- 
tion of hip, [Nicholson] *826 

Test-Tube: See Impregnation, artificial 

Weight: See Infants, Newborn, weight 


INFANTS, NEWBORN: See also Fetus 


Abnormalities: See Abnormalities 

birth injury, marble state of thalamus after, 
[Norman] 628—ab 

Birth Process: See Labor 

Birth Rate: See Vital Statistics 

blood, circulation in, (film review) 62 

Erythroblastosis in: ee Erythroblastosis, 
Fetal 

exchange transfusions in, [Van Loghem] 231 
—ab 

Mortality: See Infants, mortality 

Ophthalmia in: See Conjunctivitis, infectious 
acute, in newborn 

silent hemolytic disease of, [de Vries] 491 


—a 

Some Basic Difference in, during the Lying- 
in Period, (film review) 218 

weight, maternal obesity, large babies and 
diabetes, [Gilbert] 292—-ab 

weight of those born of older women 
[Calkins] *635 


INFARCTION: See Brain; Myocardium 
INFECTION: See also Immunity; Staphylo- 


coccus; Streptococcus; under specific or- 
gans and regions as Lungs 

acute, effect on allergy, [Feingold] 557—ab 

contributing, in pathologic dislocation of hip, 
{Nicholson] *826 

focal, theory, 
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INFECTION—Continued 
mechanism of (film re 1078 

See Bacteremia; Septicemia 

xe to, [Reimann]) *181 

Sterilization Bacterial 
relation to hyalu- 

} 938—« 
ria for ch 


iv 


view), 


* 
Yow] *964 
ab 
7—ab 


Liiin 


chiatric 
Mental 


VSECTS 
‘ nf 
INSEMINATION 


ITUTION 
Viedk } 
Medical; 
University 
earing Aids; 


when injecte 
4 Cc 
atectomy for, 


eliminating airbubble, 


dified clinical re- 


anxiety neurosis, [Martin] 354 
treatment of 

ter] 4ll—ab 

tissue protein and, T81—E 

Treatment See also Diabetes Mellitus, in- 
sulin in 

treatment 
vosa, 812 

treatment plus dextrose for acute alcoholism, 
27 

treatment, small 
[Cohen] 417—ab 


psychotic veterans, [Pas- 


gain in weight in anorexia ner- 
; 


doses in mental iliness, 


SUBJECT INDEX 


INSURANCE See also 
Medicolegal 


Workmen’s Compen- 
sation Abstracts at end of 
letter M 
disability, section on in H.R. 6000, 
Health See insuranc sickness 
Hospitalization See Hospitals, expense in- 
ct Medical Service Plans 
>in fees for examinations, A.M.A. 
! L241; 1296 
e Medical Kesearch 


1155—E 


Fund, 401; 


Medical 

‘ Plans 

ess mpulsory A.M.A. Board of Trus- 

tees statement on investigations under Sher- 
ma Antitrust Laws, 465—0OS 


benefits 


Service Plan: See 


ss (compulsory), cash legisla- 


Rela- 


Health 


< on 

iuntary 

27 
Servi plan 
land) 
report 


ce (Eng 
yuncil 


1306 


pians, rev ws of history 
A.M.A,. toward, 728—E 
tary), Senator Li r Hill 
| ges new fight in Congress on, 997—OS 
s ( mbia, 737 
INTELLIGENCE See Mental Defectives 
INTER-AMERICAN See also Pan American 
Conference on Industrial Medicine, 926 
( gress and National Congress of Hygiene 
and Social Medicine, first il 
ER-ASSOCIATION Committee on 
formation of, 923—E; 1165; 1246 
INTERCOURSE Sexual See Coitus 
INTER-HOSPITAL Meeting of 
Hospital Dental 
1000 
INTERN: See Interns and 
INTERNAL MEDICINE 
See American Board 
Conference Committe 


Sle 


Health, 


Clinical 
Medical and 


Marine 
Association, 


Internships 
American Board of: 


reactivated (Council 
report) 695 
Society of, of Colombia organized, 1009 
INTERNAL SECRETION, Glands of: See En- 
docrine Glands 
INTERNATIONAL See 


Association list of 


World Medical 


Societies at end of 


also 


ion, Paris, 73 
Union 


J 
meeting of council, 
il Welcoming Organizations, 
1067 
rt s4 M47; 
preparation 
i d by World 
1260 Cc 


a6 


Healtt 


Dermatologists 
of Military dicine id Pharmacy, 
City HAS os “ 


bl 


prize 
ld Health Or 


(4th), at Dax, 215 
m ¢ Altitude Biology, 536—E 
INTERNISTS, prepsychotic and early psychotic 
| : onsult, [Moench & Rich- 
INTERNS AND INTERNSHIPS: See also Resi- 
dents and RK lencies 
A. M 4. resolution on formation of Junior 
A.M. A., 1240; 1305 
tment operative plan for, (Council 
report) 695 
approved, #48; (Couneil report), 694; (A.MLA. 
lution on Council's policy of approving) 
1248 
Army retain 
continuing evolution of, 
essentials of, ®52 
program of civilian aviation, 271 
required internships, *36 
requiring, *41 
boards requirement, *41 
statistics on students, 1931-1949, *34; *38; 
*=40; 92—E 
training program, 464—E 
U. S. Air Force appointments, 
U. S. Army appointments, 1062 
women interns in Navy hospitals, 142 
INTERVERTEBRAL DISK: See Spine 
INTESTINAL INFANTILISM: See Celiac Dis- 
ease 


141; 540 
92 


schools 


State 


1063 


J. A. M. A. 
Dec. 31, 1949 


INTESTINES: See 
Feces; Gastrointestinal 
Peritoneum ; Rectum 

anomalies, causes of 
Edeiken] *1285 

cancer, abdominoperineal 
tomy for, [Bacon] 

cancer, roentgen 
#1288 

dialysis, treatment of 
vag Brum], 422—ab 

Disease See Colitis; 
troenteritis ; Typhoid 

diverticulum (Meckel’s), rectal hemorrhage 
due to disease in [Ellis] 292—ab 

Fistula: See Fistula, fecal 

Gaseous Distention: See /latulence 

hemorrhage, analytic study of hemogenia,. 
{[Voegtlin] 232—ab 

hemorrhage, roentgen signs of small intestinal 
bleeding, [Hodes & Edeiken] *1284 

hemorrhage, topical thrombin in [Plummer] 


S ' 


Colon: 
Tract; 


also Duodenum; 


Jejunum: 
hemorrhage, [Hodes & 
proctosigmoidec- 
1265—ab 

{Hodes & 


signs, 


Edeiken] 


uremia, 


[Poulsen; Sel- 


also Dysentery; Gas- 


72 av 
immation and ulcers, cause of hemorrhage 
#1286 


infl 
{Hodes & Edeiken] 
iflammation, intestinitis gravis, esophagogas- 
troenterocolitis, [Kloos] 629—ab 
inflammation, streptomycin orally for Shigella 
enteritis, [Ross & *183 
susception: See Intussusception 
osa eXtract, entergastrone for recurring 
gastri ileer, [ivy] 742 ib 
struction, low serum potassium in 
ool ab 
Parasites See Ar lostomiasis 
roentgen study, enema of contrast medium 
for intussusception, [Lindberg] 284—ab 
roentgen sn 
{Hodes & Edeiken] 
Rupture: See Hernia 
surgery, digestion after, [Althausen] 742—ab 
tumors, roentgen {Hodes & Edeiken) 
*1287; *®1288 
INTOXICATION : See 
INTRAMEDULLARY 
row 
INTRAVENOUS Anesthesia: See Anesthesia 
Injections: See Injections, intravenous (cross 
reference) 
INTUSSUSCEPTION, acute, enema of contrast 
medium for, [Lindberg] 284—ab 
INVALIDS: See Disease, chronic 
INVENTOR: See Patents 
INVESTIGATORS: See Research 
IODINE Arstracts ano R s, 96 
Dusting Powder: See Vioform 
otein-bound, (reply) [Wolfe 
radioactive, treatment of 
{Prinzmetal] 155—ab 
radioactive, tumorous growth after [Gorbman] 
1025—ab 
IODOCHLOROHYDROXYQUINOLINE, 
N.N.R., (Chemo Puro) $21 
IRIARTE, M organizes Bilbao 
Spain, 1009 
IRIDOCYCLITIS 
IRITIS, treatment, 
in, 106 
IRON deficiency anemia, 500 
dermal excretion, 464—E 
overload aggravated by blood transfusions, 
Muirhead 623 ab 
IRONS, ERNEST E., President’s address at 
Washington Clinical Session, 1161; 1304 
IRRADIATION See Radiation; Radium; Ro- 
entgen Rays: Ultraviolet Rays 
IRRIGATION: See Peritoneum 
ISOMETHADONE new analgesic, (Council 
report), [Denton & Beecher] *1051; *1146 
ISOPROPYLARTERENOL (Council report), 26 
ISOTOPES See Radioactive 
ISRAEL Medical Association 
pox in Jerusalem, 1259 
ISUPREL hydrochloride, (Council report) 26 
Society of Gastroenterology, 792 
ITALIAN Medical Association congress, 
y oenterology, 792 
Surgical Association, congress of, 1184 
ITCHING: See Eczema: Pruritus 
IVY, Poison: See Rhus 
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others) 


[Bellet] 


ntestinal 
*12584 


Study of bleeding, 
Sighs, 


Alcoholism 
Infusion: See Bone Mar- 


Silver] 170 
hyperthyroidism 


powder, 
Foundation, 


treatment, 168 
vaccine injections 


causation ; 
typhoid 


Isotopes 


discusses small- 


1072 


Sun of Gast 


J.A.M.A See Medical Association 
Journal 
JACKSON (Roscoe B.) 
143 853 
JACKSON Lecture See Lectures 
JAFFE Lecture: See Lectures 
JAPAN, A.M.A. sends complimentary subscrip- 
tions of all its publications to, 537 
communicable diseases In, 1313 
medical care aspects of public health and 
welfare in, [Sams] *527 
survey of Japanese exposed to atomic bomb, 
orn 


to honor Hideyo Noguchi on postage stamp, 
1179 
JAUNDICE [Thorek]}) *767 
asthma relieved by [Gorin] *24 
diagnosis, lecture at Indiana U., 1251 
Epidemic: See Liver inflammation 


American 


Memevial Laboratory, 








on 








Voitvme 141 
Numper 18 


JAUNDICE—Continued 
hemolytic (familial) in hypersplenism, 
{[Kracke & Riser) *1135; *1136 
painless [MacFee] *171 
patl genesis, [Diaz] 879—ab 
“surgical,” needle biopsy of liver in diagnosis 
f Webb] 950—ab 
treatment, adrenal cortex hormone, [Bich- 
mann] 1103 ab 
JAWS See Teeth 
JEJUNUM surgery, hepaticojejunostomy for 
defects of bile ducts [Saunders] 944—ab 
JERUSALEM: See Israel 
JET ENGINE, effects of turbo-jet engine noise 
ervice personnel [Dickson] 562—ab 
JEWS See also Israel 
ancer of cervix in, vs. non-Jews (reply) 
lan] 574; (role of Mosaic laws on 
and menstruation) [Neill; Cohen; 


V irst] 1198; [Guttmann] 1350 

dia mellitus in, [Lyon] 491—ab 
JOACHIM Lecture: See Lectures 
JOBS: See Industrial Health 
JOINT> See also Arthritis: under names of 

joints as Hip; Knee; Shoulder 
Re Foundation for study of, 617 
iD rative Disease: See Osteoarthritis 


m in arthritis deformans, [Immink] 
ib 


} Danlos syndrome, [Johnson] 1098—ab 
I See Arthralgia 
JOURNALS: See also Library; Newspapers 
A an Heart, 544 
Al in Journal of Human Genetics, 543 


Archives Published by the A.M.A. See Ameri- 
Medical Association 
Al vum Chirurgicum Neerlandicum, new, 


Bu tin of Atomic Scientists, appeal for 


funds, 1068 
( tien, 401 
Economic Outloek, CIO’s official publication, 
ks A.M.A., 139—0OS 
k ta Medica, Dr. Morris Fishbein at 
! ting of, 937 


Hyeeia: See American Medical Association 
| Abstracts and Reviews, 96 
Kansas Medical Center Bulletin, first issue in 


) er, 1002 
Lo American Medical Association’s story 
i34—-E 
0 ational Medicine combines with Journal 


Industrial Hygiene and Toxicology, 668 


PR Doctor and Exchange, report, 671 

P tioner reviews first year of National 
Health Service, England, 1236—E 

Today’s Health, new name for Hygeia, 1165 

U. S. Armed Forces Medical Journal, merger, 


: 
JUNGLE gyms, 884 
JUNIOR American Medical Association, A.M.A. 
I lutions on formation of, 1240; 1305 
JURISPRUDENCE: See Medical Jurisprudence 


K 


KALA-AZAR: See Leishmaniasis 
KAUDERS, OTTO, death, 933 
KENDRICKS, EDWARD J., Brigadier General, 
iir force, 851 
KENNEDY Foundation: See Foundations 
KERATOCONJUNCTIVITIS, epidemic, epidemi- 
ology of, [Thygeson] 1014—ab 
KERNICTERUS, [Mitchel!] &74—ab 
17—KETOSTEROIDS, excretion in tumors of 
irenal cortex, [Walters & Sprague] *655 
KHELLIN: See Visammin 
KIDNEYS: See also Ureters; Urinary System 
“Artificial”: See Peritoneum, irrigation 
calcification within parenchyma, [Greenspan] 
113-——-ab 
cysts (polycystic) and congenital basal cere- 
bral aneurysm, [Suter] 630—ab 
decapsulation and essential hypertension, 
[Casaffousth] 880—ab 
disease, extrarenal azotemia and lower neph- 
ron syndrome, {[Gaberman] 485—ab 
disease, lipemic nephrosis, [Heymann] 943 
ab 
disease, lower nephron nephrosis, [Hoffman] 
113—ab; [Scheinman] 947—ab 
disease, lower nephron nephrosis, due to sul- 
fonamides, [Weiner] 1010—C 
disease, nephrotic syndrome, 922—E 
function in health and in disease, (film 
review), 151 
Glomeruli: See Nephrosclerosis 
Inflammation: See Nephritis 
injuries, management, [McKay & Lynch] 


insufficiency (acute), management, [Muir- 
head] 623—ab 

insufficiency, low salt syndrome after mer- 

_ curial diuretics, [Schroeder] *117 

insufficiency, syndrome after prolonged intake 
of milk and alkali, [Burnett] 744—ab 

lesions in dye industry, [Miller] 565—ab 

Pelvis: See Pyelography 

physiology, studies, 994—E 

role in pathogenesis of hypertension, 462—E 

Sclerosis; See Nephrosclerosis, glomerular 


SUBJECT INDEX 


KIDNEYS—Continued 

tuberculosis exudative; pyelitis caseosa an 
early form [Gloor] 880—ab 

tumors, papillary, of ureter [O’Conor] 158 


——-ad 

KIMMESTIEL’S Disease: See Nephrosclerosis, 
glomerular 

KITCHEN Utensils: See Cooking and Eating 
Utensils 

KNEE: arthritis in child caused by Salmonella, 
[Gordon & others] *460 

calcification of bursae, [Norley] 353—ab 

KNIFE, Radiosurg Scalpel, Model R-1, 461 

KOESSLER Fellowship: See Fellowships 

KONDOLEON Operation: See Elephantiasis 

KONSYL, N.N.R. (description) 134; (Burton 
Parsons) 134 

KOROMEX Diaphragm, 134 

KRESGE Foundation: See Foundations 

Science Library, million dollar grant for, 

Mich., 854 

KROGH, AUGUST, death, 861; 933 

KUNTSCHER Intramedullary Nail: See Femur 
fractures 

KUX endoscopic transpleural splanchnicotomy 
in peptic ulcer, [Baumgartner] 746—ab 


L 


LABOR: See also Abortion: Cesarean Section; 
Fetus; Hospitals, maternity; Infants, New- 
born ; Maternity mortality; Obstetrics; 
Pregnancy ; Puerperium 

Anesthesia in: See Anesthesia 

Complications: See also Eclampsia 

complications, liver rupture at parturition, 
[Burton-Brown] 561—ab 

conduct of, and presentation in older women ; 
[Calkins] *635 

delivery of diabetic patient, 1108 

difficult, effect on premature infant mortality, 
{Taylor & others] *904 

oxytocic drugs, 427 

Premature: See Infants, premature 

shock in, blood transfusion in, [Lund] 227 
—ab 

sulfathiazole powder used in vagina after 
delivery, [Rotter] 481—ab 

LABOR UNIONS: See Industrial Trade Unions 

LABORATORIES, Brookhaven National Labor- 
atory, 855 

diagnosis of virus diseases, [Volkert] 880 
ab 
Gibson (Addison H.) established, Pittsburgh, 
612 
Jackson (Roscoe B.) Memorial, 143; 853 
Technician: See Technologists 

LACOSTE, JULIO, death, 937 

LACRIMAL GLANDS, precorneal film in Sjé- 
gren’s Syndrome, [Klein] 628—ab 

LACTATION: See also Milk, human 

drying up mothers’ breasts; use of estrogens, 
1197 

LACTOBACILLUS acidophilus, counts in mouth, 
carbohydrates and dental caries, 995 

casei factor (synthetic): See Acid, folic 
salivary, and dental caries, 1059—E 

LACTOFLAVIN: See Riboflavin 

LAME: See Crippled 

LAMENESS: See Claudication 

LANE Lectures: See Lectures 

LANATOCIDE C, intravenous digitalis therapy 
with, [Harslof] 1193-—ab 

LARYNX: See Otolaryngology 

LASKER Award: See Prizes 

LATIN AMERICAN: See also Inter American 

Congress of Anesthesiology (first) 937 

LAVAGE: See Bronchus; | ritoneum 

LAW in Relation to Medicine: See Medical 
Jurisprudence 

LAWS AND LEGISLATION, M. A. Bureau of 
Legal Medicine and Legislation: See Ameri- 
can Medical Association 

A. M. A. resolution on guiding draft legisla- 
tion for physicians, 1239; 1307 

artificial insemination, New York City, 
[Weisman] 1075—C 

compulsory cash sickness benefits legislation 
(Council report) 700 

federal aid to medical education, 8S. 1453, 
93—-E 

federal bills 8.1411 and §8.1453, 1155—E; 
(A.M.A,. resolution on) 1239; 1240; i249 

federal health, 396; 466; 784; 1174 

federal (important) followed by A. M. A. 
Washington Office, 670 

G. I. Bill: See G. L. Bill 

Harrison Narcotic Act: See Harrisort Narcotic 


Act 

Hill-Burton Act: See Hill-Burton Act 

legal aspects of medical research, [Wakerlin 
& Sembower] *429 

Massachusetts Union Health Department Bill, 
464—E 

Medical Practice Acts: See Medical Practice 
Acts 

prostitution and maternal welfare, discussed 
in Parliament, Italy, 1317 

state, report on, (Bureau report) 683; 684 

state, sexual sterilizations under, [Gamble] 
*773 


1357 


LAWS AND LEGISLATION—Continued 
Swedish parliament rejects legalization of 
chiropractic, 1184 
to combat alcoholism, Belgium, 617 
Violation of: See Medical Jurisprudence; 
Medicolegal Abstracts at end of Letter M 
Workmen’s Compensation Acts: Workmen's 
Compensation 
LAWSUITS: See Medical Jurisprudence 
LEAD problem, lectures on, Ohio 611 
poisoning and wrecking work, [Humperdinck] 
27—ab 
LECTURES: See also Book Notices at end of 
letter B 
Abt (Isaac), 732 
Belfield, 273 
Biddle Oration, address on British medicine, 
979 


#io 
Brickner (Walter M.) 1178 
Doheny (Estelle) Eye Lecture, 1002 
Dunham, 612 
Fenger (Christian) (14th), 1177 
Friedenwald Memorial (fourth) 542 
Harvey (first) 542; (2nd) 787; (3rd) 1003; 
(4th) 1312 
Hess (Julius), 732 
Huggins (R. R.) Memorial 733 
Jackson (Clarence M.) 1003 
Jackson Memorial, 275 
Jaffé Memorial, 787 
Joachim, 787 
Lane, 732 
Loevenhart Memorial, 612 
Lumleian: Aging and Chronic Illness by A. P. 
Thompson, 780 E 
McGuire (Stuart), 27 
Martland (Harrison 8S.), 1066 
Matas (Rudolph), 1177 
Mayo, 209 
Minot (George R.) established by A. M. A. 
Section, 335; 698 
Pusey Memorial (third), 399 
Rigler, 470 
Roberts (Kingsley) memorial, [Gregg] 282 
ab 
Robins (Charles R.) Memorial, 1067 
Salmon, 542 
Schoenberg (Mark J.) Memorial, 1003 
Tilderquist (David), 1178 
Wherry Memorial, 275 
Wilder Memorial, 39 
LEGAL Medicine: See Laws and Legislation: 
Medical Jurisprudence; Medicolegal Ab- 
Stracts at end of letter M 
Responsibility: See Malpractice 
LEGION of Merit: See World War II, Heroes 
LEGISLATION: See Laws and Legislation 
A. M. A. Bureau of: See American Medical 
Association 
LEGS: See Femur; Foot; Knee 
Amputation: See Amputation 
Artificial: See Limbs, artificial 
Ulcer: See Varicose Veins 
LEISHMANIASIS, transmission, prophylaxis, 
therapy of oriental sore, Turkey, 405 
LELAND, ROSCO GENUNG, death, 614 
LENS, CRYSTALLINE, heredity of ectopia 
lentis, [Lutman] 352—ab 
Opacity: See Cataract 
retrolental fibroplasia, [Klien] 554—ab ; 
[Reese] 554—ab; [Gilger] 1014—ab 
retrolental fibroplasia, blood groups and 
elfects of x-rays, [Paul] 943—ab 
LENSES: See Glasses 
LENTICULAR NUCLEUS, hepatolenticular 
degeneration, panparnit for, [Sciarra & 
others] *1228 
LEONARDO DA VINCI: See Vinci 
LEPROSY, campaign against, Brazil, 147 
National Leprosarium at Carlville, Dr. Johan- 
sen celebrates 25th year as director, 1252 
spotted, of Lucio, [Latapi] 946—ab 
treatment, diasone, hematologic studies in, 
[Fernandez] 879—ab 
tuberculosis and, antagonistic diseases, 
[Chaussinand] 946—ab 
LEPTOSPIRA ballum, human infection with, 
Netherlands, 476 
LEPTOSPIROSIS, treatment, aureomycin, [Spink 
& Yow] *965 
LEUKEMIA, chronic myeloid, aleukia haemor- 
rhagica after urethane [Eskola] 563—ab 
in childhood, [Dale] 345—ab 
polycythemia with, treated with radioactive 
phosphorus, [Lawrence] *13 
transfusion of leukemic blood, 643 
treatment, folic acid, antagonists, 1060—E 
treatment, folic acid derivatives [Burchenal] 
1266—ab 
treatment: x-rays, radioactive phosphorus, 
urethane, aminopterin, nitrogen mustards 
[Sturgis] *970 
LEUKOCYTES Count: See also Angina, agranu- 
locytic; Leukemia; Mononucleosis, Infec- 
tious 
count, leukopenia from thiouracil and thio- 
urea, [Rachmilewitz] 1027—ab ° 
count, primary splenic leukopenia, [b.racke 
& Riser] *1137 : 
transfer of tuberculin hypersensitivity, 1301 
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LEUKODERMA: 
LEUKOENCEPHALITIS, Paris, 793 
LEUKORRHEA, diagnosis and treatment of, 
clinical presentation, (film review) 219 
LEUKOTOMY (Lobotomy) See Brain surgery 
LEVIN, MORTON L., director of Commission on 
Chronic Ulness, 849-08 
LIABILITY : See Malpractice 
LIBRARIANS Record See 
Librarians 
LIBRARY: Sex 
papers 
Kresge Science Library, 
for Mich 854 
New York Academy 
Southwestern Medical College) 854 (Miss 
Janet Doe succeeds Dr. Malloch) 1003 
ee American Medical Associa- 


See Vitiligo 


Medical Record 


also Books; Journals; News- 


million dollar grant 


(donates 12.000 books _to 


(exhitvit at 
ss of Neurology) 270; 
stamps) 609; (new 
(consultants 
tilding) 850 (potassium 
leather book bindings) 
resolution on building) 


Library 


ers) 730 


54 1249 
LICENSURE 
State Board 
A. M A. Annual megress on, 696 
' " ; I r ) 1308 13 
) s, Cali 


ind Duchy of 


Se als Practice Acts; 


» Medi al 


2—E 
f 


legal Abstracts at end 


1; Living 
Old Age 

ration of papilloma of 
mer & Stikaj] *1039 
cal collapse in pulmonary 


1d longevity 
increase in, 207 
I surance 
IGAMI 1 i ro ul, compresse 
’ Burman] *1145 
GH I ty See Sunburn 
IGHTHEADEDNESS in forenoon, 1109 
GHTING burns from fluorescent 
I) ning 7v4i— 
MBS ARTIFICIAI See 
t i i ele 
MP See Claud on 
iIPEMIA See Blood at 
APOCALCTINOGRANULOMATOSIS 


light, 


Amputation 
clinic teams 


also 
ins, orthopedic 


es by VA, 1001 


[Andreas] 
IPSTICK Marcell (( incil accepted), 135 
IOQUAEMIN & NNR (Organon) 1235 
AQUOR, Alcohol See Alcoholism 
ASSEPHEN effect on nervous system, 870-—ab 
ITERATURI Bool Journals News- 
papers P} in avocations; Terminol- 
ITHIASIS e¢ cul (cross reference) 
LITHIUM titute, 573 
LIVER: See also Bile Ducts; Biliary 
umebl ubscess hloroquine for 
#22: [Conan] 101—ab 
biopsy (aspiration) [Bertrand] 
biopsy, needle, [Cazal] 565—ab 
biopsy (needle) in diagnosis of 
jaundice [Webb] 950—ab 
cancer, cirrhosis, acute hepatitis 
less jaundice, [MacFee] *171 
rhosis, [Keller] 557—ab 
rrhosis, and diet, [Wahi] 
in nurslings, [Dekker-Jonker] 293 


Tract 
[Emmett] 


163—ab 
“surgical” 


with pain- 
287—ab 


1“ ion to toxic psychoses [Foster] 
L204—ab 
Diseas¢ See Jaundice 


system in, 


also 

disease, central nervous 
1021—ab 

disease (nutritional), [Wood] 420—ab 
Extract: See Liver preparations 

fatty infiltration choline chloride, 
description) 391; (Abbott) 391 

function and structure, correlation, 
sell] 101—ab 

function in gout, [Wolfson] 222—ab 

function tests, in painless jaundice, [MacFee) 
*171 

He patolenticular 
Crystalline 

hypertrophy 
auricular 

inflammation, 

inflammation 


[Baker] 


N.N.R., 


[Kin- 


Lens, 


Degeneration: See 

(hepatomegaly) associated with 

fibrillation, treatment, 168 
acute hepatitis in nurses, 1272 
epidemic in diabetics attending 
a clinic, [Leeksma] 1103—ab 

infammation (infectious hepatitis) epidemi- 
ology of, and family doctor, [Francis] *309 

infammation (infectious hepatitis), steriliza- 
tion of needles to prevent, 574 

methionine damage’ 886 

parenchymal function, 792 

preparations, extract treatment of macrocytic 
anemias, [Sturgis] *969 


SUBJECT INDEX 


Continued 
extract 


LIVER 
preparations, 
06 
preparations, sensitivity to, 170 
preparations, treatment of pernicious anemia, 
[Olival 1104—ab 
rupture, associated with parturition, [Burton- 
Brown] 561—ab 
surgery, hemihepatectomy with 
nostomy, [Sanders] 944—ab 
LIVESTOCK: See Animals 
LIVING: See also Life 
Institute of, at Hartford, Conn., 930 
LOA LOA: See Filariasis 
LOBOTOMY: See Brain surgery 
LOCKIAW: See Tetanus 
LOCOMOTOR Ataxia See Tabes Dorsalis 
LOEFFLER Memorial Foundation: See Founda- 
tions 
LOEFFLER'S SYNDROME, in 2 patients 
treated with penicillin in oil and wax, 
[Falk & Newcomer] *21 
epidemic of cave-borne 
tions with eosinophilia 
1259 
Weingarten’s syndrome and, compared, [Wise] 
1023 ab 
LOEVENHART LECTURES: See Lectures 
LOMBARDIC Obstetrical and Gynecologic 
Society 278 
LONGEVITY: See Life duration; Life 
ancy Physicians, veteran 
LOOK: See Journals 
LOTIONS: See Skin lotions 
LI 


in multiple sclerosis, 


hepaticojeju- 


infiltra- 
with, 


pulmonary 
contrasted 


expect- 


LL, G. F., letter to state secretaries on 
4. M. A. membership dues, 1250 
LUMLEIAN Lecture: See Lectures 
LUNGS See also Bronchus ; 
System 
apical sears; role of silicosis, 1157—E 
arteriovenous aneurysm of, [Baker] 489—ab 
auscultatory respiratory murmur, 1238—E 
biopsy (aspiration), [Rosemond] 290—ab 
calcification with histoplasmin sensitivity, 
[Zahn] 868—ab 
calcifications in Rocky Mountain area 
RON ab 
Cancer: See also Bronchus cancer 
cell), (Delarue] 226—ab 
method in diagnosis, 
[Farber] 290—ab 
Schmidt] 


Respiratory 


[Cline] 


(alveolar 

cancer cytologic 
[Papanicolaou] 156—ab 

cancer, silent phase [Overholt & 
#217 


cance! 


cancer, x-ray diagnosis, [M@ller] 492—ab 

collaps« (fatal) during spinal anesthesia, 
[Pallin} 553—ab 

collapse in pulmonary tuberculosis, duration 
of life after, 728 S 

cystic disease (congenital) in 
[Ravitch] 1018—ab 

Disease: See also Bronchopneumonia; 

Pneumonoconiosis ; Pneumonia 

disease (industrial), disability evaluation in, 
[Wright] #1218 

Embolism of Pulmonary 
lism, pulmonary 

function, evaluation, [Tovell & Steven] *9 

granulomatosis in beryllium workers, [Bruce] 

) ab 

Infection: See also Bronchopneumonia; Infiu- 
enza Pneumonia; Tuberculosis of Lung 

infection and pneumoconiosis, [Sander] *813 

infection, penicillin aerosols for, [Bauza] 
385—ab 

insufficiency, [Baldwin] 801—ab 

mechanical lung-heart system, 
163—ab , 

roentgen study, mass minature radiography 
and heart disease, [Maclean] 803—ab 

roentgen study; typical shadow in pulmonary 
arteriovenous fistula (varix); [Yater & 
others] #581 

surgery, anpicolysis by 
technic "74 

surgery, uecortication, 
[Wright] 872—ab 

surgery, excision in pulmonary 
losis, [Sellors] 876—ab 

surgery, lobectomy for pulmonary 
sis, 499 

surgery, postoperative complications and 
streptomycin, [De Winter] 104—ab 

surgery, resection in bronchiectasis, [Ochs- 
ner] 291—ab 

transitory infiltration 
tiated from Loeffler’s and 
syndrome, 1259 

transitory infiltration, Léffler’s and Wein- 
garten’s syndromes compared, [Wise] 1023 


children, 
Influ- 


enZa 


Artery: See Embo- 


[Jongbloed] 


ligating apex, Paulino 


physiologic study, 
tubercu- 


tuberculo- 


(cave-borne) differen- 
Weingarten’s 


Léffier’s 
in oil 


syndrome 
and wax, 


ab 
transitory infiltration, 
after using penicillin 
{Falk & Newcomer] *21 
Tuberculosis: See Tuberculosis of Lung 
tumors adenomatosis in man, [Swan] 871 
—ab 
tumors, nitrogen mustard in, [Brown] 875—ab 
Ventilation: See Respiration 
LUPUS erythematosus, disseminated, 846—E 
erythematosus, disseminated, ACTH for, [El- 
kinton & others) *1275 
erythematosus, disseminated acute, diagnosis, 
1158 


5 A. M. A, 
ec. 31, 1949 


LUPUS—Continued 
erythematosus, malignant, [Beare] 
Vulgaris: See Tuberculosis luposa 
LYE burns of esophagus, [Webb & Woolsey] 
wand 


1191—ab 


LYMPHADENITIS: See Lymphatic 
LYMPHANGITIS: See Lymphatic 
LYMPHATIC SYSTEM: See also 
coma ; Mononucleosis, Infectious 
acute mesenteric adenitis cause of 
abdomen, [Postlethwait] 1018—ab 
recurrent lymphangitis, 1034 
tuberculosis (bovine) of cervical 
dihydrostreptomycin for, 1034 
LYMPHEDEMA: See Elephantiasis 
LYMPHOGRANULOMA Benignum: See Sar. 
coidosis 
LYMPHOGRANULOMATOSIS: See 
disease 
LYMPHOMA, simple, of sphincteric 
identical twins, [Granet] *990 
treatment, nitrogen mustard plus radiation, 
[Roswit] 552—ab 
LYMPHOSARCOMA of 
[Spellberg| 223—ab 
treatment, 298 
treatment, nitrogen 
treatment nitrogen 


[Roswit] 552—ab 


System 
System 
Lymphosar- 


acute 


glands, 


Hodgkin's 


rectum ing 


gastrointestinal tract, 


[Sturgis] *972 
plus radiation, 


mustards, 
mustard 


McCARTHY Award: See Prizes 
McCORMACK, JAMES, succeeds Joseph F. Sa- 
dusk, Jr., 1064 
McGUIRE (Stewart) 
McKESSON resuscitator and 
report) 33 
MACY Foundations: See Foundations 
MADRID, University of See University 
MADUROMYCOSIS in North America, 1300—E 
MAGAZINES: See Journals 
MAGNESIUM ions, sensitization of penicillin- 
resistant pathogens, [George] 629—ab 
Silicate: See Tale 
MAIL: See Postage 
MALARIA, cerebral, 
for, 861 
diagnosis, simulating 
{ Morales]. 418—ab 
investigation stations of U. 8. 
Service, 398 
recurrent, epilepsy as 
others] *1130 
therapeutic, plus penicillin in tabes dorsalis, 
[Packer] 1098—ab 
MALE: See Manpower; Spermatozoa 
Characteristics in Women: See Virilism 
Hormone: See Androgens 
MALFORMATIONS: See Abnormalities 
MALIGNANCIES See Cancer 
MALPRACTICE : See also Medicolegal Abstracts 
at end of letter M 
problem, [Regan] *774 
MALTA FEVER: See Brucellosis 
MAMMARY GLAND: See Breast 
MANNITOL hexanitrate, effects of, 1198 
MANPOWER, examination, classification and 
assignment, 1247 
MANSON-BAHR, Sir PHILIP, lectures on fil- 
1001 


ariasis, 925; 
MARCELLE Hypo-Allergenic Cosmetics, prod- 
ucts accepted by A.M.A. committee, 155 
MARFAN’S Syndrome: See Arachnodactyly 
MARINE Hospitals: See Hospitals. Marine 
MARKLE Foundation: See Foundations 
MARRIAGE: See also Coitus; Consanguinity; 
Contraception ; Maternity; Pregnancy 
advisable in epilepsy? 885 
premarital laws (Bureau report), 684 
MARROW: See Bone Marrow 
MARTLAND Lecture: See Lectures 
MARTYRS, Japan to honor Hideyo Noguchi, 
1179 
MARVOSAN'- Creme; Marvosan 
N.N.R., (Tablax) 1235 
MASCARA, Marcelle, (Council accepted), 15 
MASCULINITY: See Virilism 
MASSACHUSETTS Union Health Department 
Bill, 464—E 
MASSAGE: See Heart massage 
MASTITIS: See Breast infllammation 
MASTOIDECTOMY, Endaural Approach to 
Temporal Bone Surgery, (film review) 479 
MATAS Lecture: See Lectures 
MATCHES, safety, children poisoned from in- 
gesting drawing crayons and, 393—E 
MATERNITY: See also Families; Pregnancy 
Hospitals: See Hospitals, maternity 
mortality and hospitalization, 1313 
mortality in separation of placenta, [McCain 
& Poliakoff] *515 
mortality rates again lower, 333—E 
nursing, institute on, at Yale, 930 
MATTRESS, Protecto Dust Encasings, 845 
MAYO Lectures: See Lectures 
MEAL, Caffeine Test Meal: See Stomach con- 
tents 
MEASLES, German: See Rubella 
modification, danger of using parent blood in, 
(reply) [Doxiadis] 1330 
prevention, gamma globulin, [Jordal}] 164—ab 
repeated within five weeks [Mertens] 564—ab 


Lectures 
(Council 


Lecture: See 
inhaler 


Stamps 
acetylcholine plus quinine 


acute appendicitis 
Public Health 


sequela, [Talbot & 


Applicawé, 
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VotumeE 141 
NumBer 18 


MEAT. virus of foot and mouth disease in, 
{Hendersor ! 229 ab, : 
MEBARAL, N.N.R., (description) 920; (Win- 

throp-Stearns) 920 
MECKEL’S Diverticulum: See Intestines diver- 
ticula 
MEDALS: See Prizes 
for War Service: See World War II, Heroes 
MEDIASTINUM, intrathoracic meningocele, 
[Byron] 872—ab 
MEDICAL ARTICLES: See Journals 
MEDICAL ASSOCIATION : See American Medi- 
cal Association; Societies, Medical; list of 
Societies at end of letter S 
MEDICAL AWARDS: See Prizes 
MEDICAL BOOKS: See Books; Book Notices 
at i of letter B; Library; Medicclegal 
Abstracts at end of letter M 
MEDICAL CARE: See Medical Service 
MEDICAL CENTER: See also Health center; 
Hi h unit 
Indiana University, (expand full time staff) 


Ni York University-Bellevue, Rockefeller 
f 1252 
Un ity of Kansas, new addition to, 1311 
MEDICAL CODE: See Ethics, Medical 
MEDICAL COLLEGE: See Schools, Medical; 
I rsity 
MEDICAL CONGRESS: See Congress 
MEDICAL CORPS: See Army, U. 8.; Aviation, 
U. S. Alr Force; Navy, U. 8 


MEDICAL DAYS of Brussels, 405 
MEDICAL DIATHERMY: See Diathermy 
MEDICAL ECONOMICS: See Economics, Medi- 


MEDICAL EDITORS, Annual Conference of: 
s {merican Medical Association, Annual 
( ence 

MEDIC AL EDUCATION: See Education, Medi- 

MEDI! ETHICS: See Ethics, Medical 

MEDICAL EXAMINATION: See Physical Ex- 
tion 

MED EXAMINERS: See also Coroners 

! iting to, (Bureau report), 683 

MEDICAL FEES: See Fees 

MEDI¢ . FOUNDATION: See Foundations 

MEDICAL GRADUATES: See Graduates 


MEDICAL HISTORY: See Medicine, history 
MEDICAL JOURNALS: See Journals 
MEDICAL JURISPRUDENCE: See also Laws 
ind Legislation; Medicolegal Abstracts at 
f letter M 
of court decisions of medicolegal 
st (Bureau report), 682 


A y of Forensic Sciences (Bureau re- 
683 
art il insemination of human subjects; 


aspect [Tromp] 422-—ab 
medicine” act declared invalid, Austra- 
546 


le; ispects of medical research, [Wakerlin 
& Sembower] *429 
leg medicine courses at Tulane, (Bureau 
t), 683 
ley edicine program established in Louisi- 
340 
le of operations to produce sterility, 810 
k medical and bar associations discuss 
mutual problems, (Bureau report), 682 
m ictice suits, preventing [Regan] *774 
medico-juridicial commission report on medi- 
in war, 345 
me legal diagnosis of alcoholic intoxica- 
t 215 
m<¢ olegal examination of burned bodies, 


Dutra] 941—ab 

MEDICAL LECTURES: See Lectures 

MEDICAL LEGISLATION: See Laws and 
Levislation 

MEDICAL LIBRARY: See Library 

MEDICAL LICENSURE: See Licensure 

MEDICAL MAGAZINES: See Journals 

MEDICAL MEETINGS: See Societies, Medical; 
list of societies at end of letter S 

MEDICAL MOTION PICTURES: See Moving 
Pictures, Medical 

MEDICAL MUSEUM: See Museum 

MEDICAL OFFICERS: See Army, U. S.; Navy, 
". S.; World War II 

MEDICAL PATENTS: See Patents 

MEDICAL PAYMENTS: See Fees 

MEDICAL PERIODICALS: See Journals 

MEDICAL PICTURES: See Moving Pictures, 
Medical; Television 

MEDICAL PLANS: See Medical Service Plans 

MEDICAL PRACTICE: See Medicine, practice; 
Physicians, practicing 

MEDICAL PRACTICE ACT: See also Medico- 
legai Astracts at end of letter M 

Bureau report, 684 

MEECAL PREPAREDNESS: See Civil De- 
ense 

MEDICAL PRIZES: See Prizes 

MEDICAL PROFESSION : See Physicians; Spe- 
cialties; Surgeons 

MEDICAL PUBLIC RELATIONS: See Public 
Relations 

MEDICAL RECORD LIBRARIANS, approved 
schools for, (statistics on, Council report) 
697; (essentials, Council report) 1171 

training by U. S. Public Health Service, 851 
MEDICAL RESEARCH: See Research 


Tt 


SUBJECT iNDEX 


MEDICAL RESERVE CORPS, Officers: See 
Army, U, 8,; Navy, U. 8. 
MEDICAL RESPONSIBILITY: See Medical 
Jurisprudence 
MEDICAL SCHOOLS: See Schools, Medical 
MEDICAL SCIENCE: See Medicine; Research ; 
Science 
Schools of Basic Medical Sciences: See Basic 
Science 
MEDICAL SERVICE: See also Health center; 
Hospitals; Insurance, sickness; Medical 
Center 
A.M.A. Council on: See American Medical 
Association 
A.M.A. resolution on questionnaire on medi- 
cal care, 666; 1245 
Charges for: See Fees 
conference, (Council report), 699 
Cost and Quantity of Medical Care in U. &., 
Bulletin 72, 1157—E 
Emergency: See Emergency 
Fees: See Fees 
for Amed Forces: See Armed Forces, Army, 
U. 8.; ete. 
for Veterans: See Hospitals, veterans; Vet- 
erans, medical care 
in Japan, [Sams] *527; *528 
Industrial: See Industrial Health 
Rural: See Rural Communities 
State: See Medicine, state 
Supply of Physicians for: See Physicians, 
supply 
Trans World Airline increases facilities, 612 


MEDICAL SERVICE PLANS: See also Hospi- 


tals, expense insurance; Insurance, sickness 
A. M. A. resolution on holding conference 
representing all groups, 667 
A. M. A. resolution on holders of prepaid 
insurance plans, 1242; 1306 
Blue Shield and Blue Cross, how much do 
they pay? Bureau Bulletin, 995—E 
state laws on (Bureau report), 685 


MEDICAL SOCIETY: See _ Societies, Medi- 


cal; list of societies at end of letter S 


MEDICAL STATISTICS: See Statistics; Vital 


Statistics 


MEDICAL STUDENTS: See Students, Medical 
MEDICAL SUPPLIES: See Dressings 
MEDICAL TECHNOLOGISTS: See Technolo- 


gists 


MEDICAL TERMINOLOGY: See Terminology 
MEDICAL WOMEN: See Physicians, women; 


Students, Medical, women 


MEDICALLY HANDICAPPED: See Crippled; 


Disability ; Handicapped 


MEDICALLY INDIGENT, medical care of de- 


pendents subject to controversy, 925 


MEDICATION: See Drugs 
MEDICINE: See also Education, Medical; Medi- 


eal Service; Physicians; Surgeons; etc 

Academy of: See Academy; and under spe- 
cifie names as American Academy; New 
York 

Advances in: See Medicine, progress 

A.M.A. 12 point program, 998—OS 

Aviation: See Aviation 

Congress of: See Congress 

Corporate Practice: See Medicine practice 

Cults: See Cults; and under specific cults— 
as Chiropractic; Naturopaths; Osteopaths 

Fellowships: See Fellowships 

Forensic: See Medical Jurisprudence 

Foundations Aiding: See Foundations 

Group Practice: See Medicine, practice 

history, Benjamin Waterhouse and smallpox 
vaccination, 254—ab; (correction) [Simp- 
son] 794—C 

history, bone growth recorded by Stephen 
Hales in 1727, 891—ab 

history of anesthesia, [Metz] *363 

in the Soviet Union, 1237—E 

in war, treatment of prisoners; freedom of 
medical personnel, 345 

Industrial: See Industrial Medicine 

Journey into Medicine (film review), 739 

Law in Relationship to: See Medical Juris- 
prudence 

Lectures: See Lectures 

Legal: See Legal Medic! ae (cross reference) 

Military: See Military Medicine 

Nationalization: See Medicine, socialization ; 
Medicine, state 

Organized: See American Medical Associa- 
tion; Societies, Medical 

Physical: See Physical Medicine 

Practice: See also Licensure; Malpractice; 
Medical Service; Physicians, practicing; 
Specialties 

practice, A.M.A. Committee on Hospitals and 
Practice of Medicine, 667; 1165; 1245 

practice, A.M.A. resolution on general prac- 
tice sections in hospitals, 667; 1241; 1245; 
1305 

practice (corporate) (Bureau report), 682 

practice, general, A.M.A. Committee on, 537; 
(A.M.A. resolution on establishing) 666; 
1304 

practice (group) benefits of, [Gregg] 282—ab 

practice, in the changing order, California, 
ll 


6 
Practice, Opportunities for: See Physicians, 
positions open 
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MEDICINE—Continued 

practice, plans of medical students for the 
future, *41 

Preventive: See Preventive Medicine 

Prizes in: See Prizes 

Profession of: See Physicians; Specialists ; 
Surgeons 

progress, Russian scientists and priorities 
for medical discoveries, 267—E 

progress without statistics, (Council report), 
[Luykx] *195 

Psychosomatic: See Psychosomatic Medicine 

Research in: See Research 

Scholarships: See Scholarships 

School of: See Schools, Medical 

social, First Inter-American Congress and 
Second National Congress of, 341 

social, Netherlands, 937 

social, new chair of, Oslo, 476 

social, world aspects of, 332-—-E 

Socialization: See also Insurance, sickness 
(compulsory) ; Medicine, state 

socialization, cooperation with National Edu- 
cation Campaign of Whitaker and Baxter, 
699: 1154—E; [Irons] 1161; (report of 
Coordinating committee) 1166 (A. M. A 
resolution on appointment of committee of 
nonmedical men to assist in), 1242; 1305 

socialization, piecemeal; letter to secretary 
of AM.A., [Stronach] 538—0OS 


socialization, scare tactics thed to acting 
FSA administrator: } Thurston, 1309 

socialized, (Bureau report), 684 

£ in England and Europe, (Con- 


*m to study) 205; (doctors 
“zg on trip) 997 
Health Service of Eng- 
ver’; Beveridge Scheme): 
ip Service 


soc. tive Miller attacks, 205 
sock i, Dulles’ views on, 729—OS 


socialized, %6 House members study health 
plans abroad, 269-——-OS 
Societies: See Societies, Medical 
Specialization: See Specialties ; Specialists 
state, “free medicine” act declared invalid 
Australia, 546 
state, Lord Horder distinguishes between na- 
tionalized and socialized medicine, 936 
Women in: See Nurses; Physicians; women; 
Students, Medical 
MEDICINES: See Drugs 
MEDICOLEGAL: See Legal Medicine (cross 
reference) 
Abstracts: See Medicolegal Abstracts at end 
of letter M 
MEDULLA spinalis: See Spinal Cord 


MEDULLOBLASTOMA, cerebellar, X-ray 
therapy after aspiration biopsy, {Peirce} 
487—-ab 


MEETINGS: See Societies, Medical; list of 
Societies and Organizations at end of let- 
ter S 
MEGACOLON : See Colon 
MEGA-EAR-PHONE, deafness devices cited by 
FTC, 997 
MELANCHOLIA: See Mental Depresion 
MELENA, clinical tests for occult blood in 
feces, [Hoerr & others] *1213 
roentgen signs of small intestinal bleeding, 
{Hodes & Edeiken] *1284 
study of underlying causes, [Thompson & 
McGuffin} *1208 
MEMORIAL Lectureship: See Lectures 
to Physicians: See Physicians, memorial 
MEN, Experimentation on Human Beings: See 
Research 
in Service: See Army, U. S.; Navy, U. 8.; 
Veterans; World War II 
MENDOZA, CARLOS, telegram to A. M. A., 
1244 
MENIERE’S Disease: See Vertigo, aural 
MENINGES, hemorrhage (extradural) and sub- 
dural hematoma after cranio-cerebral 
trauma, [Segerberg & Spurling] *374 
hematoma (spontaneous nontraumatic sub- 
dural) [Scott] *596 
hemorrhage (subarachnoid), aureomycin for 
staphylococcic meningitis complicating 
[Almklov] 874—ab 
Tuberculosis: See Meningitis, tuberculous 
MENINGITIS, aseptic, of new virus origin, 
{[Curnen & others] *894; [Jaworski & 
West] *902 
cerebrospinal epidemic, sequels in children, 
[Matthews] 1191—ab 
Escherichia coli, in dogs, streptomycin for, 
[Pilcher] 869—ab 
influenzal, penicillin for, also combined with 
streptomycin, sulfadiazine, (Braid) 875—ab 
Meningococcic: See Meningitis, cerebrospi- 
nal epidemic 
myalgica; serous meningitis in epidemic pleu- 
rodynia, [Gsell] 232—ab 
staphylococcic, aureomycin for [Almkov] 874 
—ab 
tuberculous, 574 
tuberculous, streptomycin and promizole for, 
[Lincoln] 420—ab 
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MENINGITIS—C 
tuberculous 
Simén] 564—ab; 574 
[Suarez] 955 ab 
| Kivoire 1104-—-ab 
tuberculous, streptomycin for 
[Mejer] 1028—ab 
MENINGIOMA, spinal, myelography in, 


ontinued 


streptomycin for, [Vallejo de 


{Bernard} 1028—ab 
affects vision, 


[Wood] 


or | 
VENINGOCELE. intrathora 
MENINGOCOCCUS Mening 


[Byron] 872—ab 
itis: See 


pir il 
MENINGOENCEPHALITIS, Syphiliti 


{ epidemic 


' ytica 
MENSTRUATION, Cessati 


n 
MEN 
Id 


« the 1010 ( 
DEFECTIVES: See 


in 

AL 

ye) s in 170 

eatment, glutamic acid, [Ernsting 

MENTAL DEPRESSION l-amplhe 
fate prolonged use cause 

MENTAL DISORDERS See 

Den tia Paralytica 


mV ! 


chosis 


treatment 
ré s IP 955 
MENTAL HEALTH: See 
MENTAL HOSPITALS 


MENTAL 


HYGIES 
t ’ 


Health, 61 
1 


‘ 


World Fed- 
929 


f Mental Health 
1000 
Health Progran 
alk for 1176 
ects, grants for, 207 
ear 12 Federal grants for, 207; 466 
rvice, W. Va 931 
survey, Alaska, 542 
World Federation for Mental 
Macy Jr. Foundation, 145 
World Health Organization in the 
214 
MENTAL RETARDATION, possible, 236 
MENTALITY See Mental Defectives 
MEPHENESIN (myanesin), treatment of tet- 
anus, [Godman & Adriani] *®755 
MEPHOBARBITAL N.N.R., (deseription) 920 
(Winthrop-Stearns) 
MERBROMIN, N.N.R., (Chemo Puro) 921 
MERCAPTANS, hazard of hair waving process, 
[Lehman] (A. M. A. Committee report), 
*xi2 
MERCAPTOMERIN 
cil report), 26 
MERCAPTOPROPANOL: See 
MERCUROPHYLLINE, N.N.R., 
aug 
MERCURY diuretics, low salt 
using, [Schroeder] *117 
diuretics and acute urinary 
[Schnelerson & Bergman] *382 
fecal fistula frum in Miller-Abbott 
[Lindenmuth) *986 
organic effect on viruses, 168 
MERTHIOLATE treatment of chronic otitis ex- 
terna 3 
MESANTOIN to prevent fractures during electro- 
shock therapy, [Plattner] 358—ab 
MESOPIN Elixir, N.N.R., (Endo), 603 
METABOLISM: See also under names of speci- 
fic substances 
basal, estimation of 
basal, factors affecting, 1198 
basal, low rate, with elevated blood 
esterol: use of thyroid extract, 1033 
lectures at Mount Sinai Hospital, N. Y., 1003 
METALS: See also Copper; Gold; Iron; 
Lead; Silver; Tantalum 
pickling, 428 


Health, Josial 


field 


(Thiomerin) sodium, (Coun- 


BAL 


(Flint, Eaton) 


syndrome after 


retention, 


tube, 


rate, 885 


{ hol- 


[Levinson] 867—ab; 


Meningi- 


SUBJECT INDEX 


METATARSALGIA, Morton's toe, [Redler] 
1265—ab 
METATARSUS adductovarus, “skewfoot,” 
[McCormick & Blount] *449 
METEORISM See Flatulence 
METHADONE hydrochloride, N.N.R., 
gill) 265; (Strong Cobb) 993 
new analgesic in surgery, [Costello] 417—ab 
new analgesic, (Council report), [Denton & 
Beecher } “#1051; 1146; [Glazebrook] 
1102 ab 
METHA-MERDIAZINE 
METHAMPHETAMINE hydrochloride, N.) 
(McNeil 265 (Vale chemical) $21 
METHAPYRILENE hydrochloride, N.N.R., (Ab- 
bott Blue Line) 235 
METHEMOGLOBINEMIA, in children from eat- 
ing crayons and matches, 393 ; 
in infants, 534——E; [Brody] 1319—C 
METHIONINE, danger from prolonged use, 886 
N.N.R (Debruille) 993 
METHYL ALCOHOL 


(Massen- 


N.N.R (NcNeil), 


reactions (positive) in 
tissues young person dying in diabetic 
coma [Siegel & Schwartz} *194 
METHYL-Bis (Beta-Chlorcethy!) Amine Hydro- 
chloride See Nitrogen Mustard 
METHYL BROMIDE, toxicity, 572 
METHYL TESTOSTERONE: See 
METHYLENE 
infants, 5 
treatment of 


Androgens 
BLUE, methemoglobinemia in 
3—E 


xastritis, gastroenterologists dis- 

METHYLENEBIS (4-Hydroxycoumarin) : See 
Dicumarol 

METHYLTHIONINE CHLORIDE: See Methylene 
KB 


yiuat 
METHYLTHIOURACIL treatment of thyrotoxi- 
cosis, [Wulff] 421—ab 
METIONE powder (flavored), 
bruille) 993 
METRAZOL, pentylenetetrazole generic 
nation for, (Council report) 26 
N.N.R., (Bilhuber-Knoll) 921 
MICE rickettsialpox transmitted by 
mites to man, [Barker] *®1119 
MICHAELIS, LEONOR, death, 1179 
MICROORGANISMS See Bacteria 
MICROSCOPES, electron, studies on 
herpes zoster, [Evans] 1025—ab 
MICTURITION See Urination 
MIDCENTURY White House Conference on 
Children and Youth, 139—08 
MIDWIFERY See Obstetrics 
MIGRAINE See also Headache; Nausea 
cause of periodic disease, [Reimann] *182 
treatment, corpus luteum hormone (progester- 
one) [Zimmermann] 1027—ab 
treatment, dramamine, [Kerman] 478—C 
treatment, ethylene disulfonate, 1197 
treatment, nicotinic acid, [Grenfell] 482—ab 
MILITARY: See also Armed Army ; 
Aviation; Navy Veterans; World War II 
Citations See World War Il, Heroes 
medicine and surgery, A. M. A. section on, 
request for, (Council report) 698; 1173; 
1244 
medicine, International Congress of, 608—OS 
medicine, second annual seminar, by U. S. 
Navy, 337 
MILK, Human: See also Lactation 
human milk bank, streytomycin 
preservative, [Linneweh; 630—ab 
human, vitamins in, 571 
pasteurized vs. raw, nutritional 
prolonged intake of alkali. and 
drome after, [Burnett] 744—ab 
reliquefied = stability of ascorbic 
[Keeney] 800—ab 
Special Milk Products, Inc. 
survey, biennial, Chicago, 
Swift's Brookfield Powdered 
Vitamin D Fortified, 779 
MILLER, A. L attacks socialized 
205—OS 
MILLER-Abbott Tube: See 
MINERAL: See Copper; Iron; Lead: Silver 
Oil See Petroilatum, liquid 
MINES, United Mine Workers, (anounces medi- 
eal care eligibility rules) 269: (emergency 
care unaffected by stop orders) 336; (6500 
physicians participating in medical pro- 
gram) 539; (abstract of communication 
from Advisory Board) 1068 
reaction of coal miners to carbon dioxide in 
pneumoconiosis, [Donald] 1267—ab 
MINOT Lecture: See Lectures 
MISCARRIAGE: See Abortion 
MISSISSIPPI River survey, 789 
University of: See University 
MITES, Bite, Fever from: See Tsutsugamushi 
Disease 
rodent, rickettsialpox transmitted by [Barker] 
#1119 
MITRAL VALVE stenosis, mitral 
otomy for, [Bailey] 155—ab 
MOHAMMEDAN, gouty diathesis in, 
292—ab 
MONACO Medical Code: See Ethics, Medical 
MONGOLISM: See Idiocy 
MONILAIASIS, genital, in dog, source of reinfec- 
tion in woman, [Reich & Nechtow]) *991 


N.N.B., (De- 


desig- 


rodent 


fluids in 


For es, 


used as 


value, 959 
milk, syn- 


acid in, 


,» Los Angeles, 779 


oO 
» 


I 
73 
Whole Milk, 
medicine, 


Duodenal Tube 


commissur- 


[Finn) 


MONONUCLEOSIS, 
prognosis, 8586 » 
treatment, 170 
treatment, aureomycin, 
treatment, gamma _ globulin, 
ab 
MONOXIDE 
MOORE, MARJORIE 
669 
MORAL CODE See Ethics, Medical 
MORBIDITY: See Disease 
Statistics: See Vital Statistics 
MORBUS coeruleus after Blalock-Taussig oper. 
ation, [Baker] 489—ab 
MORPHINE, dosage in acute craniocerebral {p- 
juries, [Segerberg & Spurling] *391; (cor. 
rection) 613 
comparison with new 
especially), (Council 
Beecher] #1051, #1146 
MORTALITY See Death Infants 
mortality Vital Statistics; et 
names of specific diseases 
MORTON’S toe, [Redler] 1265—ab 
MOTH BALLS acule hemolytic anemia and 
hemoglobinuria in children from eating, 
[Zuelzer & Apt] *185 
“MOTHER Sill’s Sea-Sick 
MOTHERS: See 
Pregnancy 
Milk See Milk 
Pal Pillow, 461 
MOTION PICTURES See 
MOTION SICKNESS; treatment, dramamine: 
Mother Sill's Sea-Sick remedy,’ 106 
MOTOR VERICLES: See Automobiles; Medieo- 
lecal Abstracts at end of letter M 
MOUSE See Mice 
MOUTH See also Stomatitis; 
explosion in, after igniting 
blowtorch, 1272 
Lactobacillus acidophilus counts in, 
hydrates and dental caries, 995 
Trench See Angina, Vincent's 
ultraviolet irradiation of mucous membranes 
in, 1110 
MOVING PICTURES: See also Television 
at Washington Clinical Session, 719; 925 
health films for educational use, by Institute 
of Inter-American Affairs, 1174—0O5 
medical, A. M. A. Committee on, report, 690 
cancer film, premier showing by American 
Cancer Society, 925-—0OS 
on nutrition, 1012 
parkinson’s disease 
first prize, 1317 
prize films at International 
Cinematographic Art, 1176 P 
program tw produce films by American Psychi- 
atric Association, 613 
MOVING PICTURES, MEDICAL 
Alcohol and Human Body, 622 
Cancer of Bladder, 940 
Cardiac Arrhythmias, 219 
Circulation in Fetus and in Newborn, 
Diagnosis and Treatment of Leukorrhea, 
Clinical Presentation, 219 
Endaural Approach in 
Surgery, 479 
Family Life of Navaho Indians, 218 
Get Rid of Rats, 140: 558, June 11, 1949 
Growth Cleavage (Maturation Division) Melio- 
sis in Sperm Cells of Psophus Stridulus L., 
479 
Hospital 
1012 
Human Skin, 1259 
Journey into Medicine, 739 
Kidney Function in Health and Kidney Fune- 
tion in Disease, 151 
Let Your Child Help You, 409 
Mechanism of Infection and Immunity, 1078 
Meeting Emotional Needs in Childhood, 740 
On Our Own (poliomyelitis) 866 
Operative Procedures for Post-Poliomyelitis 
Paralysis, 479 
Over-Dependency, 409 
Pay Attention. (Methods to be Used by the 
Hard of Hearing) 282 
Psychological Implications of Behavior During 
Clinical Visit, 218 
Psychoneurosis with Compulsive Trends in the 
Making: Life History of Mary, 218 
Rehabilitation in Industry, 940 
Shades of Gray (PM¥ 5047), 151 
Some Basic Differences in Newborn Infants 
During the Lying-in Peried, 218 
Surgical Treatment for Congenital 
Stenosis, 1319 
Technique in Routine Examination of Oculat 
Motility, 1012 
They Also Serve, 1185 
MUCOUS MEMBRANES: See 
metrium; Respiratory System 
infection through, relation to hyaluronidase, 
[Muset & others] 938 
ultraviolet irradiation, use in oral cavity oF 
ear canal, 
MULTIPHASIC screening, 1060—E 
MULTIPLE Births: See Superfetation; Twins 
MUMPS: See Parotitis, Epidemic 


INFECTIOUS, treatment; 


[Lyons] 9%66—ab 


[Bower] 1099 


See Carbon Monoxide 


HUTCHINS, retirement, 
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report), 


(methadone 
[Denton & 


Maternity 
under 


Remedy,” 106 
also Families; Maternity; 
human 


Moving Pictures 


Teeth; Tongue 
cigaret with 


carbo- 


teaching film awarded 


Exhibit of 
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Temporal Bone 


Food Service Personnel Training, 


Pylorie 


also Endo- 
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MUNITIONS: See Explosions 
MURDER See also Suicide 

estimation of time of death in case of, 497 
MURMUR, auscultatory respiratory, 1238—E 
MUSCLES: See also Tendons 

Cc ' 


lia See Myocardium 
Dise See Myasthenia 
Inflammation See Myositis 
Infl ition (Multiple): See Dermatomyo- 
oO See Eyes 
pe congenital absence [Hayes] 950 
plantaris, rupture, 1197 
rel igents clinical experiences with 
Goodman & Adriani] *754 
s See Poliomyelitis 
Ss! See Spincter Muscles 
S Decrease of: See Myasthenia gravis 
I See Dystonia 
MUS! A.M.A. cooperation with, 690 
MUSTA Ss. Nitrogen: See Nitrogen Mustard 
MYAL‘ Epidemic: See Pleurodynia, Ept- 


MYAN N See Mephenesin 


MYAS NIA GRAVIS, masked, [Weisman] 
rot 
t! with, [Kirkham] 744—ab 
ths in relation to, [O’Conor] 158—ab; 
[Stone & Rider] *107 
trea t by removipg thymus or tumor 
R 561 ab 
thymectomy, 163—E; [Eaton] 
MYCETOMA See Maduromycosis 
MYCOS See also Actinomycosis; Blastomy- 
‘ Coccidioidomycosis Dermatophyto- 
s VMaduromycosis ;: Moniliasis 
in U. S., [Smith] *1223 
treatment, caprylic compound, N.N.R., (de- 
8 n) 992; (Strasenburgh) 992 
tr t, sodium caprylate, N.N.R., 993; 
s nburgh) 993 
MYELITIS See Encephalomyelitis ; Polio- 
MYELOGRAPHY: See Spinal Cord, tumors 


MYOCARDIUM Infarction See also Throm- 
t yronary 


inf acute, [McLeod] 296—ab 
inf n and sudden deaths after pitressin, 
M 559-—ab 
int n, anticoagulants in, [Bean] 156—ab 
inf plasma and blood infusion after, 
- on] 1096—ab 
inf choline treatment, (reply) [Mor- 
r 748 
inf I genetics of atherosclerosis [Ad- 
| re & others] *246 
infa on, heparin, Pitkin menstruum for 
we] 350—ab 
MYOGLOBIN and adaptation of animals to 
h ltitude, study by Dr. Velasquez, 786 
MYO) RIUM, Lombardic Obstetrical and 
( logic Society discuss, 278 
MYOVIA, severe, in one eye, 1329 


MYUSI‘IS, Epidemic: See Pleurodynia, Epi- 


Multiple: See Dermatomyositis 
rl toid fibrosis, [Wilson] 1026—ab 
MYXEDEMA, localized, and exophthalmos, 
S—E 
ps sis from, 727—E 


Medicolegal Abstracts 


ADDICTION: meaning of, 1078 
ANEURYSM: workmen’s compensation in rela- 
ti to, 940 
ASSAULT AND BATTERY: operations; unau- 
thorized; emergency as justification, 865 
AUTOPSY workmen’s compensation acts in 
relation to, 408 
BLOOD lonor ; infection 
be my, 1077 
donor: injury to, 1077 
phiebotomy: infection following, 1077 
tests of; failure to make; unconscious per- 
son, 409 
BLOOD TRANSFUSION: drugless 
right to perform, 480 
BOOKS: medical; admissibility in evidence, 
219 
BREATHOMETER: See Drunkenness 
CHEMICAL TESTS: breathometer; use in evi- 
dence, 740 
DIAGNOSIS: See Malpractice 
DRUGLESS HEALER: right to perform blood 
transfusion, 480 
DRUGS: aspirin as, 480 
liniment as, 480 
DRUNKENNESS: breathometer, 740 
chemical tests; admissibility in evidence, 740 
chemical tests; scientific recognition, 740 
Drunkometer, 740 
Harger Breathometer, 740 
DRUNKOMETER: See Drunkenness 
EVIDENCE: Books, medical admissibility, 219 
lie detector; admissibility of answers to test; 
reliability of, 150 


following  phle- 


lgealer’s 


SUBJECT INDEX 


Medicolegal Abstracts—Continued 
EVIDENCE— Continued 
scientifiic tests; drunkenness; breathometer, 
740 
scientific tests; 
740 
scientific tests; drunkenness: reliability, 740 
GANGRENE See also Hospitals, in general 
tight foot strap as cause of, 150 
HOSPITALS, CHARITABLE: taxes; property 
on which buildings are under construction ; 
exemption from, 348 
taxes; property used as “thrift shop’; ex- 
emption from. 348 
taxes; property used for housing interns, 
nurses, student nurses, essential employees: 
exemption from, 348 
taxes; property used for recreational facilities 
for student nurses, interns, residents; ex- 
emption from, 348 
HOSPITALS IN GENERAL blood Jonor ; 
liability for infection of, 1077 
blood donor; lability for injury to, 1077 


drunkenness; Drunkometer, 


gangrene ; nurses, negligence as cause of, 150 
liability of; for gangrene, tight foot straps, 
150 


malpractie of nurse; liability of hospital, 150 
nurses liability for negligence of, 150 
phlebotomy ; infection following; liability for, 


1077 
LIE DETECTOR admissibility of polygraph 
test, 150 


no general scientific aceptance of, 150 
polygraph, 150 
ALPRACTICE See also Hospitals, in general 
assault and battery; unauthorized operation, 
Bbw 
assault and battery; validity of consent, 865 
blood test; failure to make; unconscious 
person, 409 
damages; extent, 409 
diagnosis; mistake in, 409 
evidence; res ipsa loquitur, 150 
operations; consent emergency as justifica- 
tion for operation, 865 
operations; consent; validit,, 865 
release of tortfeasor; effect on physician's 
liability, 1262 
settlement under workmen’s compensation 
act; effect on physician's liability, 1262 
urine analysis; failure to make; unconscious 
person, 409 
workmen’s compensation in relation to, 1262 
MEDICAL BOOKS: See books, medical 
MEDICAL PRACTICE ACT: blood transfu- 
sion; drugless healer’s right to perform, 
{20 
drugless healers; right to perform blood 
transfusion, 480 
examinations; foreign graduates, right to 
take, 233 
examining boards; foreign graduates; rules 
relating to, 283 
examining board; medical schools; classifica- 
tien of, 283 
examining boards; rule requiring graduation 
from Class A medical school, validity of, 
283 
examining boards; rules, validity of, 283 
licenses; foreign graduates; class A medical 
school; rule requiring graduation from, 
validity of, 283 
licenses; foreign graduates; rules relating to, 
validity of, 283 
licenses; revocation; addiction; meaning of, 
1078 
licenses; revocation; addiction to narcotics, 
1078 
licenses; revocation; fraud and deceit, 1262 
licenses; revocation; fraudulent prescription, 
1262 
licenses ; 
1078 
licenses; revocation; prescriptions; issuance 
of without medical basis, 1262 
naturopathy; license without examination; 
duty of board of health (Conn.), 1011 
naturopathy ; reciprocity; law applicable 
(Conn.), 1011 
NARCOTICS: addiction; meaning of, 1078 
NATUROPATHY: License without examina- 
tion; duty of beard of health (Conn.), 
1011 
reciprocity ; law applicable to (Conn.), 1011 
NURSES: See also Hospitals, in general 
negligence of; hospital's liability for, 150 
PHLEBOTOMY: infection following; liability 
of hospital for, 1077 
POLYGRAPH: See lie detector 
RES IPSA LOQUITUR: See Malpractice, evi- 
dence 
SCIENTIFIC TESTS: See Evidence 
SILICOSIS: workmen’s compensation in rela- 
tion to, 795 
TULAREMIA: workmen’s compensation, in re- 
lation to, 622 
URINE ANALYSIS: failure to make; uncon- 
scious person, 
WORDS AND PHRASES: “addiction,” 1078 
“drug,”” 480 
“fraud and deceit,” 1262 


oe 


revocation; narcotics; addiction, 
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NAILS 


NAPRYLATE, 


1361 


WORKMEN’S COMPENSATION ACTS:  au- 


topsy; commission’s right to order, 408 

autopsy; employer's right to, 408 

autopsy; refusal of claimant; right of com 
mission to order, 408 

blood pressure, as contributing factor in 
death, 940 

blood pressure; trauma in relation to, 940 

diseases tularemia, 622 

heart disease; severe emotion in relation to, 
940 

malpractice by physician; suit by employee, 
1262 

medical panel, how selected, 795 

pre-existing disease; aggravation of, 940 

pre-existing disease; trauma in relation to, 940 

silicosis, 795 

tularemia, 622 


) American Medical Association, 
New and Nonofficial Remedies; and under 
names of specific products as Aureomycin 


933F, piperidylmethyl benzodioxane, test for 


pheochromocytoma, 634 
NPH-50, modifed protamine insulin; 
report, [White] *312 
NAIL, Kuntscher: See Femur fractures 
loss of finger nails, 960 
reactions of nail bed to undercoats, [Beres- 
ton] 1323—ab 


clinical 


NAPHTHALENE, poisoning in children from 


eating moth balls, [Zuelzer & Apt] *185 
N.N.B., (description) 992 ; 


(Strasenburgh) 992 


NARCOTICS: See also Morphine ; Medicolegal 


Abstracts at end of letter M 

addiction, registration of addicts; Denmark, 
147 

A. M. A. resolution on modification of law 
requiring written prescriptions, 1239 1249 

Harrison Narcotic Act: See Harrisén Narcotk 
Act 

poisoning, centralization of, Denmark, 861 


NASAL: See Nose 


Sinuses: See Sinuses, Nasal; Sinusitis, Nasal 
Tube See Duodenal Tube 


NASHVILLE Academy of Medicine, unveil 


portraits of 7 presidents, 1066 


NASOPHARYNGITIS: See Colds 
NASOPHARYNX caner, smear technic (Papani- 


colaou) in diagnosis [Morrison] 553—ab 
radiation for deafness, [Rosenberger] T4i—ab 


NATIONAL: See also American; International 


list of Societies at end of letter 8 

Association of Science Writers, liaison com- 
mittee to, 537 

Committee for Improvement of Nursing Ser- 
vices, 789 

Committee for Mental Hygiene, (Lynn Adams 
to represent them in Washington) 336—O8 

Committee for Midcentury White House Con- 
ference, 139-08 

Conference of County Medical Society Officers 
(éth) 538—OS; 713 

Conference on Physicians and Schools (2nd), 
sponsored by A.M.A. Bureau, 996—E 

Congress on VDediatrics, Sevilla, 1009 

Congress of Surgery (5lst) Italy, 1184 

Council on Education for Health Profession, 
93 , 

Council to Combat Blindness, (grants for re- 
search), 733 

Defense: See Armed Forces; World War II 

Education campaign of Whitaker and Baxter, 
A.M.A. cooperation with (Council report), 
699; [Irons] 1161; (report of Coordinating 
Committee) 1166; (A.M.A. resolution on 
appointing Committee of Nonmedical men 
to assist in) 1242 

Epilepsy League formed, 932 

Federation of Obstetric-Gynecologic Societies, 
A. M. A. resolution on Section affiliating, 
1242; 1244 

Foundation: See Foundations 

“Health Program, 1949,” U. 8S. Senate hear- 
ings’ testimony now in print, 396 

Health Service (England), (Congressional 
group to study) 139—OS; (review) 936; 
(A.M.A. Committee to study) 1174; (first 
year’s working) 1236—E; 1257; (free medi- 
cine, not in England) 1301—E 

Heart Council, (new members) 929 

Heart Institute, grant to Loyola for research, 
1251 

Institute on Neurological Diseases and Blind- 
ness, «veated, 205—0S 

Institute of Mental Health, (conference on 
lobotomy) 1000 

Institute on Rheumatism, Arthritis and Meta- 
bolic Diseases, 205—0OS8S 

Institutes of Health, (clinical center) 271; 
541; (Surgery Study Section; use of dog 
in research) 1156—E 

Light Duty Cautery Set, 845 

Maternity and Child Welfare Foundation, dis- 
cussed in Parliament, Italy, 1317 

Research Council, (eradication of Brucellosis 
in animals) [Spink & others] *326; 334 
—E; (radiation cataracts) [Warren] 407 
—C; (medical research fellowships awarded 
by) 856 


1362 


NATIONAL—Continued 
Security Resources 
Advisory Committees 
report), 680 
Smoke Abatement Week, 1063 
survey of incidence of chronic 
tive diseases, 269-—OS 
‘ATION’S Health Progress and Your Commun- 
ity, 1076-—ab 
-ATUROPATHS See also 
racts at end of letter M 
examiners, (Bureau report), 684 
AUSEA See also Migraine; 
Vomiting 
of electric 
178 Cc 
AVY UNITED 
Forces 
nctive duty with naval 
command 7 
comm 
rrespondence cours 


(Civilian Medical 
Council 


Board 
appointed, 


and degenera- 


Medicolegal Ab- 


Seasickness ; 


shock, dramamine for [Kerman] 


STATES also Armed 


See 


reserve training 


issions in reserve 
irse if iv 
duty under inst 
1062 
ight irgeons 
graduate i 
ealth rate at peak, 609 
Hospitals See Hospitals, Navy 
justrial medicine training course for re- 
medical officers 207 
examinations for 


lical corps appointment, 


4 
ed al officers certified by specialty boards, 
60a 
medicine, second annual seminar in, 
ly meeting, 3 
See Nurse 
fluorograpl 
oactive 
lar office 
ve med ul officers active 
28 1062 


examinations in 141 
isotopes short 


(new 20% 


pecial weapons and radioactive 
White (Joel J.) retires 337 
NEARSIGHTEDNESS: See Myopla 
NECROLOGY: See Deaths at end of letter D 
NECROPSIES See Autopsies 
NECROSIS, patl hypertensive arte- 
rial necrosis 


Biopsy 


| 


[Hornstein] 148 
1% inches 


NEEDLE, iver 
blood flow throug te of 
f 


reign body needle 


event infectious hepatitis, 


Medically Indigent 
NEGROES, pigmentary disturbance 
posure to monobenzyl ether of 
none [Bernstein] 554—ab 
sicklemia in Pratt-Thomas |] 
NEOHETRAMINE Hydrochloride 
(Wyeth) 779 
NEOMYCIN, effect on 
man! 1187—ab 
NEOPLASMS See Cancer ; 
organ or region affected 
NEOSTIGMINE, treatment of myasthenia gravis, 
{Stone & Rider] *107 
NEPHRITIS due to sulfonamide drugs, 
tensen}] 232—ab: [Weiner] 1010—C 
Tuberculous: See Kidneys, tuberculosis 
tubular, [Bergstrand] 231—ab 
NEPHROSCLEROSIS, Iintercapillary 
sclerosis, [Derow] 1023—ab 
intercapillary glomerulosclerosis in 
[Mann] 1013-—ab 
NEPHROSIS See Kidneys, 
NERVES: See also Ganglion; 
Neur 
Anesthesia: See Anesthesia 
Deafness: See Otosclerosis 
intercostal, injection for 
[Graham] 1015—ab 
optic, cranial trauma and immediate 
lary edema [Matera] 421—ab 
optic, retrobulbar neuritis, 633 
Paralysis: See Paralysis 
Reflex: See Reflex 
Sciatic: See Sciatica 
splanchnicotomy (Kux) for gastric and duo- 
denal ulcers, [Baumgartner] 746—ab 
Surgery: See subheads under Nerves; Neuro- 
surgery 
Syphilis: See Neurosyphilis 
tumors, myelography in schwannomas, [Wood] 
552—ab 
vagotomy, 


after eX- 
hydroqul- 


1025 ab 
N.N. B., 


tubercle bacillus, [Waks- 


Tumors; under 


[Chris- 


glomerulo- 
diabetes, 


disease 
Nervous System; 


postoperative pain, 


papil- 


symptoms after, 500 
[Crile] 1016—ab 
of stomach, 


gynecologic 

vagotomy, in duodenal ulcer, 

vagotomy in inoperable cancer 
{[Mand!] 232—ab 

vagotomy in peptic ulcer, 

vagus neurectomy in peptic ulcer, 
560—ab 

vagus, temporary or permanent exclusion in 
peptic ulcer, [Ebner] 566—ab 


[Beattie] 1188—ab 
[Johnson] 


SUBJECT INDEX 


S SYSTEM: See also Brain; Ganglion; 
Nervous System, Sympathetic; 
Spinal Cord 

heart disease, 


NERVOU 
Nerves ; 
Neurology ; 

anoxia, and congenital 
berger] 1013—ab 
central, in hepatic disease, [Baker] 1021—ab 
central, toxicity of methyl bromide, 572 
DDT poisoning, [Virgili] 879—ab 
Disease: See also Encephalomyelitis 
disease in diabetes mellitus, glucuronic acid to 
relieve, 1032 
disease (primary 
484—ab 
disease, sequelae of 
Fever, [Thomas] 1017—ab 
lissephen effect on [Finkelman] 
Surgery: See subheads under Nerves; 
surgery ; Sympathectomy 
Syphilis: See Neurosyphilis 
tumors producing metastases, 
ab 

NERVOUS 
smoking 
192--ab 

function ; 
c 

peptic ulcers and, [Nitsch] 

Surgery: See Sympathectomy 

NERVOUSNESS, clinical management, 
#1199 

NETHERLANDS Foundation 
course in blood grouping, 475 

NEURASTHENIA, clinical management, 
bur] #1199 

NEURITIS, act 
ties in housewife, 

antitoxin, develop 1 month 
tetanus antitoxin’? 1109 

Opti Retrobulbar See 

sSciath See Sciatica 

NEUROLOGY: See 
ten Neur 

American Board of: See 
children’s neurologic service 
930 
exhibit on 
Internationa 
National Institute on 
created, 205—0OS 
Surgery in: See Neurosurgery 

NEUROMA, stump, 

ab 

NEUROPSYCHIATRY seminar, 851 

NEUROSIS: See also Psychoneurosis 

anxiety, sedative insulin in, [Martin] 

in industrial workers, 147 

lightheadedness in forenoon, 1109 

treatment, clinical management 
*1199 

NEUROSURGERY: See also 
Ganglionectomy ; Nerves; 

American Board of: See 
pneumoencephalographia, 

NEUROSYPHILIS: See 
lytica; Tabes 

treatment, 1196 
treatment, penicillin, [Goldman] *431; 
of intramuscular use; intrathecal 
dangerous) [Dattner & others] 

treatment, retreatment, 959 

NEUTROPENIA: See Agranulocytosis, Acute 

NEVOXANTHOENDOTHELIOMA, [Laymon] 873 

ab 

NEW, WILLIAM D., 
moted by, 394 

NEW AND NONOFFICIAL 
American Medical 

NEW JERSEY, 
*40 

NEW YORK Academy 
12,000 volumes to 
College) 854; 
therapy) 854; 
loch 


[ Moss- 


demyelinating), [Thygesen] 


Rocky Mountain Spotted 
870—ab 
Neuro- 


[Gama] 806 


SYSTEM, 
effect on, in 


SYMPATHETIC, cigaret 
women, [Bernhard] 


circulating epinephrine, [Hay] 280 
162—ab 

[Wilbur] 
international 
{Wil- 


yparesthesia of extremi- 


1196 


upper 


after injecting 


Nerves, optic 


also Nerves; Nervous Sys- 


Board 
Chicago, 


American 
ward, 


founders of, 270 
1 Congress of (4th) 270 


Neurological Diseases 


percussion [Russell] 745 


354—ab 


[Wilbur] 


Brain surgery; 
Sympathectomy 
American Board 
[Eaglesham] 407—C 
also Dementia Para- 
Dorsalis 


(value 
injection 
1260— 


Diathermy Co., sales pro- 
REMEDIES 
Association 
proposed medical 


See 


school for, 
of Medicine, 
Southwestern Medical 
(symposium on inhalation 
(Miss Doe succeeds Dr. Mal- 
as librarian) 1003 
City laws on artificial insemination, 
man] 1075—C 
University, Dr. Wilkinson appointed to, 
NEWBORN : See Infants, Newborn 
NEWCASTLE DISEASE, 498 
virus in human beings, [Ingalls] 
NEWSPAPERS: See also Journals 
A. M. A. Press round table discussions, series 
of opened, 94—0O8S 
A. M. A. press relations, report, 672 
reporters and hospital patients, 476 
rhinitis after exposure to, 236 
NIACIN: See Acid, nicotinic 
NICOTINE: See also Tobacco 
absorption of: Can nicotine saturation of 
body be determined? 106 
NICOTINIC ACID: See Acid, nicotinic 
NIGHT BLINDNESS and vitamin A, 1032 
NIKETHAMIDE plus electroshock for psychotic 
excitement, [Jacquei] 806—ab 
NISIN, antiblotic produced by Streptococcus 
lactis, [Hirsch] 1324—ab 
NITRANITOL, effects of mannitol hexanitrate, 
1198 


(donates 


[Weis- 
273 


868—ab 


LAMA 
Dec. 31, 1949 


effects of mannitol 


NITRATES, hexanit 
1198 — 


methemoglobinemia in infants, 
[Brody] 1319—C 
NITROGEN metabolism, effect of ossein gelatin, 
hydrolyzed protein and dextrose in paren. 
teral nutrition, [Riegel] 560—ab 
NITROGEN MUSTARD (HNz2) as , Stiunet to 
radiation therapy, [Roswit] 552 
treatment of leukemia and A mani 
[Sturgis] *972 2 
treatment of Hodgkin’s disease, 
154—ab:; [Sturgis] *972 
treatment of malignant disease, 
—ab 
treatment of reticulosis and pulmonary 
plasm, [Brown] 875-—eb 
tumors induced with, [Boyland] 419—ab 
NITROUS oxide, history of, [Metz] *363 
NOBEL Prize: See Prizes 
NOGUCHI, Hideyo, Japan honors, 
NOLAND, Lioyd, death, 1167 
NOMENCLATURE; See Terminology 
NORTH CAROLINA cancer control 
[Procter] *453 
medical school proposed for, *40 
NORTHWESTERN University, (Dr. 
ler becomes president), 542 
NORWEGIAN Medical Association 
quarters, 1073 
NOSE: See also Nasopharynx 
Accessory Sinuses: See Sinuses, 
itis, Nasal 
Colds: See Colds; 
Discharge: See 
disorders (common), [Holmes] 
drops, anosmia from promiscuous use, 
infection through mucosa, relation to hyal- 
uronidase, |Muset & others] 938—< 
phenylpropyimet hylamine hydrochloride, 
N. N. R., (description) 133; (Merrell) 133 
bronchial diseases, 


535—E; 


[ Dameshek] 
[Kurnick] 552 


neo- 


1179 
program, 


Roscoe Mil- 


new head- 


Nasal Sinus- 
Hay Fever; Rhinitis 
Rhinorrhea 

1096— ab 
TS2—E 


septum, spines on, in 
{de Wit] 1103 ab 
NOVOCAINE: See Procaine Hydrochloride 
NUCLEAR Power: See Atomic Energy 
NUCLEUS Pulposus: Spine, intervertebral 
disk 
NURSES: See also 
stracts at end 
assigned to research on isotopes, 270 
census of, completed by ANA, 467 
hepatitis (acute) in, 1272 
hospital commemorates 
Dolloy Vinsant, 1063 
Navy, sea duty for, 468 
officers, examination for, 
sensitivity to 
492—ab 
NURSING, industrial, (Council report), 679 
Institute on Maternity Nursing at Yale, 930 
National Committee for Improvement of 
Nursing Services, 789 
schools of, registration at record high, 
York) 1178; (U. S.) 1253 
NUTRITION: See also Diet; 
feeding 
American 
for awards, 
A. M. A. Council on: 
Association 
Deficiency: See also Pellagra 
deficiency, cause of psychoses, 
1264—ab 
deficiency, multiphasic screening, 1060—E 
disease of liver, [Wood] 420—ab 
motion pictures’ on, 1012 
Nutrition Foundation, Inc., 
nutritionist, examination for, 142; 271 
Parenteral: See Injections, intravenous 
preparation of patient for operation, [Coller 
& DeWeese] *641 
Vitamins in: See Vitamins 
NYCTALOPIA: See Night Blindness 


0 


OBESITY, affect basal metabolism? 1198 
maternal, large babies and diabetes, [Gilbert] 
ab 


See 


Nursing; Medicolegal Ab- 
of letter M 


flight nurse: Lt. 


USPHS, 1310 


streptomycin in [Marcussen) 


(New 
Food; Infants 


Institute of, 


932 


invites nominations 


See American Medical 


[ Foster] 


award, 932 


292- 
treatment, jet, thyroid preparations, amphe- 
tamine, ,Adlersberg] 156—ab 
OBITU..RIES: See List of Deaths at end of 
letter D 
OBSTETRICS: See also Abortion; Cesarean 
Section; Labor; Pregnancy; Puerperium 
American Board of : See American Board 
A. M. A. resolution from Section on affiliating 
with National Federal of Obstetric-Gyneco- 
logic Societies, 1242; 1244 
Anesthesia in: See Anesthesia 
Congress of (7th), Buenos Aires, 937 
Lombardic Obstetrical and Gynecologic So- 
ciety, 278 
Shock in: See Labor 
teaching procedures by television at Lewis 
Memorial Maternity Hospital, 273 
OCCUPATIONAL Dermatoses: See Industrial 
Dermatoses 
Disease: See Industrial Diseases 
Health: See Industrial Health 
Medicine: See Journals 
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OCCUPATIONAL THERAPY, schools of, ap- 
proved by A. M. A., (statistics) 699; 697; 
(essentials of) 1167 

OCULAR Symptoms; Test: See Eyes; Vision 

ODOR on Breath: See Halitosis 

prevention, Marcelle deodorant, (Council ac- 
cepted) 135 

OFFICERS: See Armed Forces; Army, U. §.; 
Aviation, U. S. Air Force; Navy, U. 8.; 
World War Il, medical officers 

OGLE, DAN C., new deputy surgeon general 
of U. 8. Alr Force, 75 

OIL Mineral: See Petrolatum, liquid 

OINTMENT: See Estrogenic Substances 

OLD AGE: See also Life duration 

aging and chronic illness, Lumelian Lecture 
hy A. P. Thompson, 780—E 


hernia in, elective repair, (McLaughlin) 
*! 207 

rt ians attaining: See Physicians, veteran 

University of Mlinois research in geriatrics, 95 


u ry incontinence in, 811 
OLFACTORY Sense: See Smell 
OLIGOSPERMIA: See Spermatozoa 
OLIGURIA See Urine suppression 
ONCHOCERCIASIS: See Filariasis 
OOPHORECTOMY : See Ovary excision 
OPERATING Room: See Surgery 
OPERATION: See Surgery; under names of 
ifie organs and diseases 
E Rising after Operation: See Conval- 
ence 
OPHTHALMIA neonatorum: See Conjunctivitis, 
tious acute in newborn 
OPHTHALMOLOGY: See also Eyes; Vision 


\ an Board of: See American Board 

h of societies devoted to, [Post] *961 
or See Morphine 
or Nerve: See Nerves, optic 
ORAL CAVITY: See Mouth 
ORATIONS: See Lectures 
ORB ntraorbital aneurysm causes exophthal- 

[Heimburger] 1263—ab 

1 rbital Lobotomy: See Brain surgery 

ORGANIZATIONS: See Societies, Medical; list 


Societies and other Organizations at 
of letter 8 
ORGANIZED Labor: See Industrial Trade 


ns 
M ne: See American Medical Association ; 
eties, Medical 
ORI rAL SORE: See Leishmaniasis 


ORNITHOSIS: See Psittacosis 
ORTHOPEDICS: See also Bones; Foot; Frac- 
é teams set up in 25 cities by VA to 
for disabled veterans, 1001 
‘ s, 398 
S ry, American Board of: See American 
ird 
ORTHOTOLUIDINE: See Toluidine, ortho- 
OSSIFICATION: See Calcification (cross refer- 
‘ ¢) 
OSTEOARTHRITIS of cervical vertebrae and 
ilecifie tendinitis of shoulder, 634 
os \CHONDRITIS, generalized, treatment in 
year old girl, 1198 
Os OCHRONDROMATOSIS, 
ib 
OSTEOCLASTOMA, [Windeyer] 490—ab 
OSTEOCLYSIS: See Bone Marrow 
OSTEOGENESIS: See Bones, growth 
OSTEOMA, osteoid, [Lapidus] 288—ab 
OSTEOMYELITIS, acute, in children, penicillin 
for [Seties] 954—ab 
OSTEOPATHS, (Bureau report), 684 
in Kansas (Bureau report), 682 
OTALGIA: See Earache 
OTITIS EXTERNA: See Ear inflammation (ex- 
ternal) 
OTITIS MEDIA, repeated attacks, 959 
treatment, streptomycin, topical application, 
|Lundon] $44—ab 
OTOLARYNGOLOGY: See also Ear 
American Board of: See American Board 
trends in, [Orton] *749 
OTOSCLEROSIS, treatment, fenestration opera- 
a [Johnson] 558—ab; [Campbell] 1264 


{[Mussey} 1021 


a 
OVARY: cancer, prophylaxis, [Speert] 412—ab 
cells (unusual) in endometrial cancer, 
[Shaw] 1102—ab 
excision, breast cancer in castrated women, 
[Dargent] 951—ab 
excision In breast cancer [Huggins] *752 
excision, hysterectomy and oophorectomy, 573 
function, intravaginal implantation of estro- 
cen pellets stimula »w# [Zondek] 627—ab 
irradiation in secondary amenorrhea, [Play- 
fair] 490—ab 
one hour rat ovary hyperemia pregnancy test 
with synergist, [Fried & Rakoff] *25 
tumors, feminizing [Falls] 796—ab 
tumors, granulosa cell tumor, hemorrhage 
from rupture, [Bogle] *988 
tumors in children, [Costin] 152—ab 
OVER-DEPENDENCY (film review), 409 
OVERWEIGHT : See Obesity ° 
over xian N.N.R., (dcomtietien) 390; (Ciba) 
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OXIDIZED CELLULOSE, N.N.R. (Parke, 
Davis) 265; (Johnson & Johnson) 921 
obstructs urethra after prostatectomy, [Riba] 

*532 
OXYCEL cotton pledgets, gauze discs, pads, 
N. N. R. (Parke, Davis) 265 
intragastric, [De Nicola] 1322—ab 
OXYGEN: See also Oxidized 
deficiency of nervous system and congenital 
heart disease, [Mossberger] 1013—ab 
Quotient: See Metabolism, basal 
requirements for patients traveling by air, 
[Stovall] 619—C 
therapy in acute alcoholic intoxication, 
[Davis] 949—ab 
therapy in bulbar poliomyelitis, [Galloway 
& Seifert] *1 
therapy of rheumatic fever, [Jackson] *442 
OXYQUINOLINE, treatment of chronic ame- 
biasis, 497 
OXYTOCIC drugs in pregnancy, 427 


P 


P. A. S.: See Acid, p-aminosalicylic 
PAIN: See also Arthralgia; Backache; Head- 
ache; Sciatica 
asymbolia for, [Rubins] 1017—ab 
in herpetic lesions, 960 
in urvcarial dermatosis, 1110 
indifference to, [Boyd] 484—ab 
Relief of: See also Anesthesia; Sympathec- 
tomy 
relief of, analgeticum NU 896 and metha- 
done, [Glazebrook] 1102—ab 
relief of, cutting of thalamofrontal tracts in 
uncontrollable pain, [Riechert] 877—ab 
relief of, inject intercostal nerves for post- 
operative pain, [Graham] 1015—ab 
relief of, in surgery (adanon hydrochloride) 
[Costello] 417—ab 
relief of, new analgesics, (Council report), 
[Denton & Beecher] *1051; #1146 
relief of, prefrontal lobotomy for intractable 
pain, [Hamilton] 944—ab 
relief of sympathectomy for, in chronic pan- 
creatitis, [Ray] 1323—ab 
relief of, topectomy for irreducible pain 
[LeBeau] 1104—ab 
PAINTING: See Art 
PALESTINE: See Israel 
PAN AMERICAN: See also Inter-American 
Sanitary Bureau, agenda for Pan-American 
meeting 335—0OS 
PANCREAS: See also Diabetes Mellitus 
cancer, diagnosis from cytology of duodenal 
aspirations, [Lemon & Byrnes] *254 
cancer, painless jaundice, [MacFee}) *171 
cancer, pancreatoduodenal resection, [Cat- 
tell] 86% 
cancer, surgical treatment, [Mallet-Guy] 1192 
ab 
cysts, 750—ab 
excision, total pancreatectomy [Greenfield] 
1101—ab 
excision, total for hyperinsulinism, [Priest- 
ley} 1321—ab 
fibrocystic disease, 
[Zuelzer] 1025—ab 
inflammation (acute), pathogenesis, [Mallet- 
Guy] 421—ab 
Inflammation, chronic recurrent, [Hersperger] 
227—ab 
inflammation (chronic), sympathectomy for 
relief of pain in, [Ray] 1323—ab 
inflammation, subacute, [Macnab] 103—ab 
Secretion: See Insulin 
tuberculosis of, [Witzig] 294—ab 
PANCREATECTOMY: See Pancreas excision 





[Andersen] 289 — ab; 


PANCREATITIS: See Pancreas inflammation 
PANEL Discussion: See American Medical As- 
sociation 


PANMYELOPHTHISIS: See Bone Marrow 
PAPANICOLAOU Test: See Cancer diagnosis 
PARA-AMINOBENZOIC Acid: See Acid, 
p-aminobenzoic 
PARA-AMINOSALICYLIC Acid: See Acid, 
p-aminosalicylic 
PANPARNIT: See Caramiphen 
PAPILLOMA of bladder, life after fulguration, 
{Kretschmer & Stika] *1039 
PARAFFIN, Liquid: See Petrolatum, liquid 
PARAGANGLIOMA: See Pheochromocytoma 
PARALYSIS: See also Paraplegia 
Agitans: See also Parkinsonism 
agitans, pyramidotomy in, [Ebin] 1263—ab 
Cerebral: See also Paralysis spastic 
cerebral, Alpha Gamma Delta fellowships for 
counselors, 855 
cerebral, establish brain registry, 612 
cerebral, infantile, 361 
cerebral, Little’s disease treated with parpa- 
nit, (Jersild] 566—ab 
cerebral palsy center, (Washington) 211; 
(Ohio) 854 
cerebral palsy clinics, 275 
cerebral palsy program [McCarroll] (correc- 
tion 145 
cerebral palsy school, N. Y., 470 
cerebral, scholarship grant for cerebral palsy 
study, 544 
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PARALYSIS—Continued 
cerebral, United Cerebral Palsy Association 
appoints director, 788 
diphtheritic, Roux and Yersin’s toxin and, 
[Roux] 422—ab 
facial, surgical treatment, [Koechlin] 879 
—ab 
General: See Dementia Paralytica 
Infantile: See Poliomyelitis 
periodic, [Reimann] *175; [Siegal] 738—C 
Progressive: See Dementia Paralytica 
Spastic: See also Paralysis, cerebral 
spastic children, training schools for, Texas 
1178 
PARANASAL Sinuses: See Sinuses, Nasal 
PARAPLEGIA, anesthesia for patient, [Kurfees 
& others] *638 
patients, 124—ab 
spinal cord trauma, cause of; treatment, (cor- 
rection), 275 
urinary incontinence in patients, 811 
PARASITES, Intestinal: See Ancylostomiasis 
PARATHYROID hyperplasia in rats treated 
with thiouracil, [Malcolm] 419—ab 
PARENTHOOD, Planned: See Contraception 
PARESIS: See Dementia Paralytica 
PARESTHESIA: See Acroparesthesia 
PARI, GIULIO ANDREA, sudden death of, 345 
PARK named for veteran doctor: Arthur ( 
Gulick, 340 
PARKER, RALPH R., death, 399 
PARKINSONISM, teaching film on, awarded 
first prize, 1317 
treatment, 748; 812 
treatment, caramiphen 
& others] *1226 
treatment, roentgen, [May] 1326—ab 
treatment, trihexyphenidyl (artane), [Corbin] 
“377 
PAROTID GLANDS, calculi, 1198 
PAROTITIS, EPIDEMIC (mumps), complica- 
tion, 498 
nonparalytic 
[Fischer] 619- 
PARPANIT: See Caramiphen 
PARRAN Scholarship: See Scholarships 
PARROT Fever: See Psittacosis 
PARTURITION: See Labor 
PASTEURELLA tularense Infection: See Tula- 
remiz 
PASTEURIZATION: See Milk 
PATENTS, aniseikonia patents dedicated to 
public, 785 
PATHOLOGY: See also Disease 
American Board of: See American Board 
American Registry of, Dr. Hugh G. Grady ap- 
pointed scientific director, 14) 
PATIENTS: See also Convalescence; under 
names of specific diseases as Paraplegia 
Chronically Il: See Disease, chronic 
PAULINO, Fernando, technic apicolysis by 
ligating lung apex, 1074 
Hospital: See Hospitals 
PAVLOV, IVAN PETROVICH, 100th anniver- 
sary of birth, 656—ab 
PAY: See Wages 
PEARS, Beech-Nut brand, 1299 
PEDA-SPRAY, cited by FTC, 997 
PEDIATRICS: See also Children; Infants 
American Board of: See American Board 
fellowships for general practitioners, La., 
1065 
Frenc h- speaking pediatricians, 12th Congress 
oO 278 
National Congress on, Sevilla, 1009 
Playtex Park Research Institute organized for 
research in, 472 
prizes in: Borden Award; Mead Johnson, 1253 
PELLAGRA, biood and bone marrow in, Tur- 


(panparnit) [Sciarra 


poliomye litis and mumps, 


key. 793 
—— gastric mucous membrane, [Prieto] 

564—ab 

PELVIS: See Hip 

PENETRATOR, color thinner, “sensitivity to, in 
artist, 361 

PENI( — aluminum oral, [Friedman] 1101 
—ab 


blood coagulation affected by, 924—E 

calcium ophthalmic ointment, N.N.R., (Bar- 
low-Maney), 993 

for parenteral use in aqueous solution, 
W.N.R., (Merck), 265 

G, dosage and use in infections, [Long & 
others] *315 

G, potassium, 
(Squibb), 779 

G, potassium (buffered), N.N.R., (Squibb), 
99 


chewing troches, N.N.R., 


G, potassium, N.N.R., (Abbott; Commercial 
Solvents; Premo) 779; (Abbott) 921; 
(Schenley) 1235 

G, potassium ophthalmic ointment crystalline, 
N.N.R., (Schenley), 265 

G, procaine, N.N.R. (Abbott; Strong Cobb), 
533; (Abbott; Dwight), 779; (Pfizer), 921 

G, sodium crystalline, N.N.R. (Merck), 265 

G, sodium, N.N.R., (Dwight), 779 

G, sodium, nebutabs crystalline, N.N.R., 
(Premo), 779 

in cerebrospinal fluid, [Boger] 551—ab 
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Continued 
Penicillin G 
Penicillin G; 


PENICILLIN 
Potassium See 
rr rine See also 

toxicity 
procaing [Young] 490—ab 
procaine in oil semiweekly 
syphilis [Scott 109% al 
So im See Penicillin G 
toxicity, bla hairy tongue, [Shaw] 148—C; 
fAyre, Favreau & Ayre] Montreal, 548—C; 
Wolfson! 7Te4 ‘ (correction) 1005: 
Overman: van Klaveren) 1319—C 
ity, deser ation, 836 


t des wit! 


Penicillin 


treatment of 


" ilcium penicil- 
ed doses, [Garai] *25 


{Huber |] 


defra 


exfoliative dermatitis 1022 


[Falk & New- 


drome, 
lin procaine with 
te in peanut oll, 1053 
Arthritis gonococel 
mentia Paralytica En- 
Neurosyphilis; Oste- 
hopulmonary in- 
equirement [van 
sis of syphilis 
infec- 


respiratory 


lat of syphilis 
12 Cc 
of early sy] 


neul 


hilis, [Rausch] 
dangerous in 
1260—< 
grant- 


cal injection 
& others] 
ting effect on 
ab 
of abdominal 
560 ab 
lis and pregnancy, 500 
ntitoxin and gamma globu- 
ver, [Landon] 350—ab 
rt tal jorsalis 


aclinomy- 


ria , taves 


in cesarean se 
{Perez] 563—ab 
. nh of i 
traid] 8 

f ophth 


i 
tsa AD; 


ifa 
) 


‘ 
Ir 
I 


pathogens, 
ab 
vent syphilis, 
n 
i i < in Jews and 
| juttmann] 1330 
Erectior ~ 
"ENNSYLVANIA Philadelphia 
ENTOSE nucleotides inhibit carcinogenic prop- 
ert f urethan [Cowen] 419—ab 
NTYLENETETRAZOLE gene desi 
for metra (Council 
*EOPLE See 
*-EPTIC I 


gnation 


Population 
LCER, barbiturik 


preparations effect 
gnosis, § plified caffeine test meal 
Musick & thers] *839 

denal chror und flatulence, 499 
tri benig nocturnal gastric 


gastric 


secretion 
! {| Levin ] 2—al 
P esis {| Botma 1325 ib 
hemorrhage {Lewison] 1018—ab 
hemorrhage cule massive), 
[Welch] *1113 
hemorrhage, cause of melena, 
MeGuftin] #1208 
morrhage intragastric oxycel for [De 
Nicola] ; ab 
erforated ga 
tality after 
ab 
roentgen diagnosis of 
on] is8 ab 
ul procedures 
surgical treatment 
denal ulcer; 5 to 10 year 
& Williams] *509 
surgical treatment, duodenal ulcer; 
with and without vagotomy, [Crile] 
b 
il treatment, 
lanchnicotomy 
746-——ab 
surgical treatment, temporary or permanent 
vagus nerve, [Ebner] 566—ab 


exclusion of 
treatment, vagotomy, [Beattie] 1188 


treatment 
[Thompson & 


I 


change in operative mor- 
suture, [Christoffersen}] 164 
[Stev- 


benign gastric 


en 
[Miller] 1188—ab 

classic operations for duo- 

follow-up, (Gray 


results 
1016 


endoscopic transpleural 
(Kux), {Baumgartoer] 


surg 


surgical 


ab 

surgical treatment Vagus neurectomy in, 
[Johnson] 560—ab 

sympathetic nervous system and, [Nitsch] 
162—ab 

treatment, enterogastrone for recurring ulcer, 
{Iivy] 742-—ab 

treatment, medical, 

treatment, milk and 


{Burnett] 744—ab 


{Malmros] 563—ab 
alkali, syndrome after, 
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Continued 

{Ehrenfeld] 414—ab 
milk, 498 
Peptic Ulcer, 


ULCER 
treatment, smoking in, 
treatment, ulcer diet without 

PERFORATION: See Esophagus; 

perforated; Stomach 

PERIARTERITIS nodosa, 

[Griesbacher] %54—ab 
nodosa, essential polyarteritis, 
ab 
nodosa, nephritis 
{Weiner] 1010—C 
ERICARDECTOMY: See PERICARDITIS 
ERICARDITIS constrictive, pericardiectomy 
{Eerland|] 629—ab 
[Reimann] 


PEPTIC 


diagnosis, 


1100 


early 
[Wold] 


from sulfonamides, 


*175; 


Journals 
irrigation in acute anuria, 
[Poulsen] 422—ab 
[Poulsen; Selvaag; 


-RITONEUM 
{Fields} 412—ab 
irrigation in uremia, 
Brun] 422-—ab 
irrigation, Kolff artificial 
1014—ab 
PERITONITIS, benign paroxysmal, 
ilgia, [Siegal] 738—C 
treatment, aureomycin, streptomycin, 
mvycetin [Yeager] 869 ab 
reatment, streptomycin, [Pulaski] 
RMANENT WAVE See Hair 
RNICIOUS Anemia See Anemia, Pernicious 
RSONALITY See Emotions; Behavior; Psy- 
chosomatic Medicine 
PERSPIRATION See Sweat 
PERTUSSIS See Whooping 
PE 
PE 


sidney, [Fishman] 
abdomin- 
chloro- 
1321—ab 


E 
1 
E 


Cough 
*"ETIT MAL See Epilepsy 
TROLATUM, liquid nightly harmful to 
patient who has had a stroke’ 573 
PHARMACISTS, examination for, USPHS, 1001 
wanted by U.S. Army, 609 
PHARMACOLOGY: See also 
therapeutics and, Spain, 215 
PHARMACOPEIA, U.S., revision, 
to head, 341 
PHENOL, chemical 
745—ab 
in antiseptic soaps, 1196 
PHENYLPROPYLMETHYLAMINE 
ride, N.N.R (description) 133; 


Drugs 
Lloyd Miller 


sympathectomy, [Haxton]) 


hydrochlo- 
(Merrell), 


133 
PHEOCHROMOCYTOMA, bilateral, [Reid] 803 
ab 
diagnostic test for, 634 
PHILADELPHIA Committee for 
Blindness 167 
PHILATELY See Postage Stamps 
PHILSOLYV, toxicity of tetrachloroethylene, 426 
PHISODERM, antiseptic 1196 
PHLEBITIS See also Thrombophlebitis 
treatment of sequels [Leriche] 746 ab 
treatment, x-ray, [Snead & others] *967 
PHLEBOTOMY See Medicolegal Abstracts at 
end of letter M 
PHOSPHORUS, poisoning in children from eat- 
ing safety matches and crayons, 393—E 
radioactive, in vascular disease circulatory 
index [Friedell] 869—ab 870—ab 
radioactive, to control polycythemia, [Law- 
rence] *13 
radioactive, to estimate red _ cell 
[Reeve] 230-—ab 
radioactive, treatment of 
*9OT1 
radioactive, uptake by 
son! 486 ab 
PHOTOGRAPHY: See 
PHYSEPTONE, analgesic 
brook] 1102—ab 
PHYSICAL DEFECTS: See 
Crippled Handicapped ; 
Rehabilitation 
PHYSICAL EDUCATION AND TRAINING: See 
also Athletics; Health education 
American Academy of Physical Education 
award to A.M.A. and N.E.A., 784—0S8S 
PHYSICAL EXAMINATION, A. M. A. resolu- 
tions on increase in fees for life insurance 
companies, 1241; 1306 
checkup, Massachusetts state society sponsors 
health protection clinics, 1311 
PHYSICAL EXERCISE: See Exercise 
PHYSICAL FITNESS program of A.M.A. Bu- 
reau, 687 
PHYSICAL MEDICINE, 
See American Board 
A.M.A. Council on: See 
Association 
Horowitz Foundation and Baruch Committee 
on Physical Medicine grants to, 1252 
in peripheral vascular diseases, [Bierman] 
#318 
PHYSICAL THERAPY: See also Cold, thera- 
peutic use; Diathermy; Physical Medicine; 
Roentgen Therapy; etc.; under names of 
specific diseases 
schools of, approved by 
697: (essentials) 1169 
PHYSICALLY HANDICAPPED: See 
capped 
PHYSICIANS: See also 
Medical Jurisprudence ; 
Surgeons 


Prevention of 


soaps, 


volume, 
leukemia, [Sturgis] 
brain tumors, [Erick- 


Moving Pictures 
properties, [Glaze- 


Abnormalities ; 
Physical Fitness; 


American Board of: 


American Medical 


A.M.A., (statistics) 
Handi- 


Economics, Medical; 
Medical Service; 


{; A. M. A. 
ec. 31, 1949 


PHYSICIANS—Continued 
accompany Oscar R. 
trip, 997—OS 
automobiles for, 
Norway, 1074 
avocations, authors-doctors, 116—ab 
Awards to: See Prizes; World War 1, 
Heroes 
continuation courses for, *45; *1079 
Courses for: See Education, 
graduate 
Deaths: See also Deaths at end of letter p 
deaths, longevity and mortality rate of Dan- 
ish doctors, 147 
Displaced See Physicians, 
draft legislation for, A.M.A. 
guiding, 1239; 1307 
Education of: See 
Ethics: 8 Ethics, 
Fees: Fees 
Fellowships: See Fellowships 
Fellowships in the A.M.A.: See 
Medical Association 
foreign A.M.A Committee 
Physicians, 538; 667; 1247 
foreign, DP doctors to serve in state hospi- 
tals, Iowa, 1251 
fre« choice for federal 
resolution on, 1164 
defined, 963—ab 
Graduate Work See Education, Medical 
Heroes See World War II, Heroes 
Honorably Discharged: See World 
medical officers 
Impostor Preying on: 
in Service: See Army, U. 8.; 
Air Forces; Navy, U.S 
Industrial See Industrial Health 
Lectures honoring: See Lectures 
Licensing See Licensure 
Malpractice by See Malpractice 
Medals for: See Prizes; World 
Heroes 
Medical 
Medical 
Stracts at end of 
Memorial: See also 
Prizes 
memorial, 
1002 
memorial, city 
340 
memorial, Dearholt Days, Wis., 788 
Memorial, Royster Memorial Infirmary, N. C., 
144 
memorial, War Memorial Fund scholarships 
for doctor’s children; N. Y., 1003 
Monuments See Physicians, memorial 
National Committee for Midcentury White 
House Conference on Children and Youth, 
(name 6 59—OS 
National Conference on Physicians and 
Schools (2nd), 996—E 
Negligence of See Malpractice 
Payment of: See Fees; Wages 
Placement Service, 701: 1306 
Pesitions Open: See also Physicians, place- 
ment service 
positions open for psychiatrists, 273 
positions open, military to employ 
doctors, 205—OS 
positions open, physiologists wanted by U. 8. 
P.H.S., 786 
positions open 
tion by U. 8S 
Practicing: See also 
Physicians, supply 
practicing, A.M.A 
Award, 538; 1158—E; 1159; 
practicing, family doctor; an 
concept, [Francis] *308 
practicing, family doctor side 
Health Service, 1236—E; 1258 
»racticing, in Groups: See Medicine, 
tice (group) 
practicing, prepsychotic and early psychotic 
seeks help from family physician first, 
{Moench & Richards} *112 
practicing, training in anesthesiology for 
general practitioners, 392—E; 401 
Prizes for: See Prizes 
Refugee: See Physicians, foreign 
Residencies; Resident: See Residents and 
Residencies 
Responsibility: See Malpractice 
Salaries: See Wages 
self-employed, and social security act, 268 
Separated from the Service: See World War 
Il, medical officers 
Service by: See Medical 
Service Plans 
Specialization: See Specialties 
supply and demand, Turkey, 793 
Swindling: See Impostors 
They Also Serve (film review), 1185 
Training: See Education, Medical 
United Mine Workers of America, 6500 doc- 
tors participating in, 539 
vyéteran, county society officer for 54 years: 
Dr. Wilson, Minn., 1002 
veteran, Danish doctors, 147 


Ewing on European 


request special provision, 


Medical, 


foreign 
resolution on 
Education, Medical 
Medical 


American 


on Displaced 


employees, A.M.A. 


good doctor 


War Il, 


See Impostors 
J Aviation, U. 8. 


War IL 


Responsibility: See Malpractice; 
Jurisprudence; Medicolegal Ab- 

letter M 
Fellowships; Lectures; 


Bentson (James Hoffman) Fund, 


park named for Dr. Gulick, 


doctors), 


civilian 


with World Health Organiza- 
P. H. &., 851 


Medicine, practice; 
Practitioner's 
1160 

epidemiologic 


General 


of National 


prac- 


Service; Medical 
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PHYSICIANS- -Continued PNEUMOTHORAX: See Pyopneumothorax POTASSIUM—Continued a . 
veteran, 36 years’ service to Arizona Medical PODOPHYLLOTOXIN, treatment of condylo- iodide treatment of mycosis, [Wright] *1225 
ean Assn.: Dr. Yount, 1311 mata acuminata, [Sullivan] 1098—ab lactate used to preserve leather book bind- 
veteran, 41 years of service to a hospital: POISON IVY: See Rhus ings by Army Medical Library, 1175 
ion, Dr. Cross, 1066 POISONING: See Carbon Monoxide Penicillin: See Penicillin G 
veteran, 50 years’ service to state hospital: Food: See Food POULTRY: See Chickens 
Dr. Griffin, 1312 Industrial: See Industrial Dermatoses; In- POVERTY: See Medically Indigent 
Il, veterans, honor Dr. Thomas 8. Cullen, 1311 dustrial Diseases POWDER: See Dusting Powder 
veteran, honor 50 year practitioners, Ohio, of children from eating drawing crayons and Face: See Face Powder 
611: 788 safety matches, 393—E POWER, Atomic: See Atomic Energy 
cal, veteran, honor Professor Giordano on 85th POLIOENCEPHALIT Is due to poliomyelitis POX: See Rickettsialpox; Smallpox 
birthday, 861 virus, [Jennings] 1191—ab PRACTITIONER: See Journals 
rD veteran, Knud Faber, soon will be 90, 147 POLIOMYELITIS, acute, anterior, [Pollock] PRACTITIONERS: See Physicians, practicing 
an- Women: See also Students, Medical, women 387—ab PREFRONTAL Leukotomy; Lobotomy: See 
women in medicine in United States, *36 acute, crebral lesions in, [Peers] 1186—ab Brair surgery sid 
women, to intern in navy hospitals, 142 anterior, antibodies in monkeys convalescing PREGN ANCY : See also Fetus: Impregnation; 
on PHY ‘BIOL OGISTS wanted, U. 8. Public Heaith from, 1238—E Labor Maternity Obstetrics Pacrperian : 
e, 786: 1063 Centralia Emergency Polio Center, Illinois, Reproduction ae ; 
Pi¢ Kon i OXINE treatment of barbituric coma 542 age ir re pesos tion in older women 
fant, [Bens] 805—ab; (correction), complications: carditis in, [Ludden] 481—ab ~ [Calkins] #625 
10 courses in, 143; (Colo.), 339 . , Soiti offms 998 
Pit Ir 7 RES: See Art: Moving Pictures; Tele- incidence, U. S., tables showing, 97; 145; ome “7 r » — no “ye aa = 
_ visios 212; 274; 341; 401; 472; 544; 613; 734; oo; Iereeg) ste 
: me and 4,4] al complications asthma benefited by, 1108 
PIGEONS, psittacosis — we 176 _ a8 , 856 aes [Rhodes] 289—at 1110 
iced IGM rATION See emochromatosis ; et- aboratory studies on, (|Rhodes] 289—ab , . ‘ ™ .s 1 ) > anc 
pigmentesa ; Gkin pigmentation National Foundation for Infantile Paralysis,  C°™Plications, diahetes, maternat Obesity and 
pi- Li f See Vitiligo 143; 145; (graduate research fellowships) oa ie +4 aad diat tes ‘ iit a Patter- 
PIGS See Hogs 1253 ; (cost of hospitalization of polio- oa wr 1S - abetes ellitus, é I 
P OWS 0 "s Ps 46 myelitis patients) [Van Riper] 1260—C nD Aad ! 
7 PIN. : > “9 — - nenparatytie, [Silverthorne] 288—ab ee Ye immunity: Schick 
PINEA’PLE Pudding, Beech-Nut Junior, 1299 nonparalytic, and mumps, [Fischer] 619—C on mit Bg frect = remature infant 
) PIPERIDYLMETHYL benzodioxane (933F), ae a cleat” sane,” Kee “mortality, {Taylor & others} #904 
t r pheochromocytoma, 634 West], “ages thers ] ; [Jaworski & complications hypertensive disease, [Peet] 


411—ab; 793 


I, PIRQI Medal: See Prizes 
complications: hypochloremic uremia, [Lin- 


PITKIN Menstruum: See Heparin treatment nonparalytic, virus in, [Melnick] 1266—ab 


On Our Own (film review), 866 








8. PITR SIN See beta-~Hypophamine ' pathogenesis : upper respiratory mucous mem- deboom ] 104—ab ; ; 
PIT! RY adrenocorticotropi hormon¢ brane, [Aycock] 487—ab complications : multiple sclerosis, [Hirsch- 
a H), clinical use, (Elkinton & others) tonsillectomy during epidemic, Cunning re- —— 563—ab , f pl 
: : _ port, [Cunning] 548—C; (correction), 734; complications, premature separation of pla- 
adr rticotropic hormone. (A TH) for 800—ab : centa, [McCain & Poliakoff] *513 
itoid arthritis, [Markson] *458 treatment, exercise and curare in, [Paul] 554 complications: rubella, question of immu- 
Il ! s, and thyroid, [Moruzzi] 216 —C ab nization, 137 , 
gor ropin "oe of infertility in treatment, hospital facilities for, survey by complications: syphilis, 298; 500; 960 
ce: (Jones) | 1123 tan A.M.A. Council, 863 complications: thromboembolic disease, di- 
Ab. ir cy, implant hypophyseal tissue for, treatment of bulbar type, especially respira- cumarol for, [Sachs] 48l1—ab 
nan} a i Hutt 626 tory obstruction, [Galloway & Seifert] *1 complications: venous disease; dicumarol in, 
res ; on in hypertension, [(Hutton} 626 treatment, Operative Procedures for Post- [Adamson] ‘ 1019—ab 
, i ondar , hes Play Poliomyelitis Paralysis (film review), 479 diagnosis, American frog in tests, [Robbins] 
nd, se 190 n — ary amenorrhea, [Play- virus: See also Poliomyelitis, nonparalytic 1023—ab 
P . aon t ‘ta-H — virus, polioencephalitis due to, [Jennings] diagnosis, English male toads in tests, [Klop- 
ick svI t ene ey la preg- ae —o par} Seo 
tenn with. (Fried & Rakoft] *25 be POLLEN in southern California, {Targow] a9 diagnosis, one hour rat ovary hyperemia test 
. + AE oe = — —C with synergist, [Fried & Rakoff] *25 
LA LEN Se ‘e: See Physicians ace- : - - , " “ ‘ 
C., , - a eae See Physicians, place oral, absorption, [Feinblatt] 154—ab diagnosis, oral basal temperatures, [Stewart] 
. 8 y POLLINOSIS: See Hay Fever 627—ab 
/ PLACENTA: See also Amniotic Fluid; Fetus revere iP ; ; : i 
ilps extracts, treatment of psorasis, 360" aa POLYCYTHEMIA, pulmonary arteriovenous fis- baterruption of; See Abortion 
ir tations in ophthalmology, 860 tula (varix), [Yater & others] *581 Mother's Pal Pillow, 461 ss 
premature separation, conservative treatment, treatment, radioactive phosphorous, [Law- Multiple: See Superfetation ; Twins : 
hite Cain & Poliakoff] *513 rence] *13 ovarian function stimulated by intravaginal 
ith, pre roentgen diagnosis, [Stevenson] 941 vera, induced ancylostomiasis for, [Nagaty] use of estrogen pellets, [Zondek] 627—ab 
ae: - ee ye ; 161—ab oxytocic drugs in, 427 
and PLAGUE, bubonic, death from, New Mexico, 854 vera, treatment. 1109 whe mewn from: — en 
i Mexico, 274 POLYGRAPH: See Medicolegal Abstracts at roentgenograms. In, 15s: 
infection in fleas, 211 end of letter M y i on in: Se renal bese ab ieee 
PLANES: See Aviation POLYMYXIN, [Levaditi] 565—ab Oth CAFS GES, (uTansces eS, Se 
PLANNED Parenthood: See Contraception B (aerosporin), [Jawetz] 800—ab . E : : . 
ces PLANTAGO ovata concentrate, N.N.R. (descrip- new urinary antiseptic, 1226—ab Toxemia of: See also Eclampsia ° 
t , 134; (Burton Parsons), 134 treatment, value, [Benhamou] 294—ab oo of, anemia simulating, [Scott) 103 
PLANTS: See also Pollen; Rhus POLYPS, rectal, surgery for, [McLanahan & ems. . , 
‘ian " of food factors in, Calif., 542 others] *822 ; [ PREGNENINOLONE, treatment of infertility in 
PLASMA: See subheads under Blood; Blood POOR: See Medically Indigent Woman, [ranes) sees 
. 8. nsfusion; Serum POPULATION: See also Vital Statistics PREMATL RE Infants : See infants, premature 
PLASMOCYTOMA with hypercholesteremia multiphasic screening, 1060—E PREMEDICAL WORK: See Education, Medical, 
ll At ~~ 1193—ab ratio of freshman medical students, 1948- premedical , 
PLAS Surgery: See Surgery 1949, *40 PRENATAL: See Fetus; Pregnancy 
ce; PL ASTI S, toxic reactions from, 1033 PORTRAIT: See also under names of indi- PRENTISS AWARD: See Prizes 
‘ PLAYTEX Park Research Institute for research viduals as Abell; Coulter; Dupuy; Hall; PREOPERATIVE: See Surgery 
ers pediatrics organized, 472 Tilney ; PREPAREDNESS, Medical See Civil Defense 
PLEL RA auscultatory respiratory murmur, unveil portraits of 7 presidents of Nashville PREPAY MENT PLANS: See Hospitais, expense 
gic —E Academy of Medicine, 1066 insurance; Medical Service Plans 
PLEI “RODY NIA, EPIDEMIC, [Finn] POSITION in Space: See Posture PREPUCE: See Circumcision 
nal 413—ab POSITIONS Open for Physicians: See Physi- PRESCRIPTIONS: See also Narcotics 
is meningitis in, [Gsell] 232—ab cians, positions open under National Health Service, England, 1236 
‘ace PLUNKETT, RICHARD, appointed managing POSTAGE STAMPS, exhibit at Army Medical E ; 1257; 1301—E 
a editor of special journals of A. M. A., 1061 Library, 609 Mitel PRESENTATION : See Labor 
— PNEUMOCONIOSIS : See Pneumonoconiosis Japan to honor Hideyo Noguchi, 1179 PRESIDON (pyrithyldione), toxicity: agranulo- 
, I 
rst, PNEUMONIA: See also Bronchopneumonia POSTGRADUATE Work: See Education cytosis, [Tyson] *128; [Ehrlich & Sussman) 
oad atypical primary, chloramphenicol treatment, Medical #132 
0 Woo 95 P — — > Pe Ge : \ 
me... MN ee with tibiotics, Italy POSTMORTEM: See Autopsies PRESS: See Newspapers 
Seentc, <eauner ith antibiotics, Maly, POSTNATAL: See Infants, Newborn PREVENTIVE MEDICINE, American Board of: 
ein, . . 08 TE: Se 3 ry See American Board 
pneumonitis in beryllium workers, [DeNardi POSTOPERATIVE: See Surgery . ; 73: 
- ae tau) oo ’ e [De dij POSTPARTUM: See Puerperium need — ee he ng 
' > [2 $ Dp tnt he - J > aries : i) . S. Army pioneers of, 92 
staphylococcic, in childhood, [McLetchie] POSTURE, Early Rising after Operation or : . 
2238—ab Sickness: See Convalescence PRIAPISM, [Haar] 878—ab . 
treatment, sulfadiazi as continuous postural drainage in respiratory PRICE fixing on medical X-ray film, indictment 
ne and sulfamerazine . ’ r ° 
combined, [Shore] 1097—ab diseases, [Elwell] 1103—ab for, 212 oan 
Var Virus: See Pneumonia, atypical primary “mechanical backache” caused by altera- PRIMAQUINE generic designation for drug SN 
PNEUMONITIS: See subheads under Pneu- tion in body balance, [Phalen] *445 13.308, (Commas re} ws 
ical monia urinary tract calculi in recumbent patients, PRISONERS of War: See War 
PNEUMONOCONIOSIS Bauxite-fume, morphol- {Kimbrough} 743—ab PRIZES: See also Fellowships; Lectures; 
ogy, [Wyatt] 482—ab POTASSIUM arsenite (Fowler’s solution) for Scholarships n 
diagnosis by inhaling aerosols, [Gerrits] canker sores, (reply) [Becker] 1272 American Academy of Fiyrivel Eeusation 
952—ab chloride ferrocyanate, Gottlieb technic to Health Education award to NEA and 
empyema of sinuses from inhaling dust, prevent dental caries, 169 A. M. A., 784-05 
[Schmidt] 1326—ab chloride, safe salt substitute, 573 American Cancer Society’s medal, 788 
joe- lung infection and, [Sander] *813 deficiency (chronic and differential), intra- American Chemical Society, Midwest award, 
reaction to carbon dioxide in, [Donald] cellular in surgical patient, [Moore] *651 341 
rs: 1267—ab deficiency (intracellular), treatment of, A. M. A. General Practitioners Award, 538; 
tuberculosis and apical pulmonary scars; role [Malm] 878—ab (to Dr. Hall) 1158—E; (nominations) 
p Pp ry ; 
of silicosis, 1157—E in Blood: See Blood 1159; 1160 











1366 


Continued 

Society for 

1313 
Plastic 


PRIZES 
American 
(award for essay) 
American Society 
structive Surgery, 932 
American Urological Association, 544 
Ashford, (Balley K.) Award, 543 
Awards for Distinguished War Service: 
World War Il, Heroes 
Borden Co 933 1253 
Capps (Joseph A.), 853 
Distinguished Service plaque in tuberculosis 
control to Dr. J 4. Myers, 1066 
French Legion of Honor to Surgeon 
Bliss, 999 
Gynecology Travel Club, 932 
Hess, (Elmer), 274 
Howard Meda 853 
Hutchings Memorial Award, 210 
Lasker Awards for 1949, 856 1179 
list of, avallable for graduate work, 855 
MeCartl Joseph F.) Award, 1067 
Mead Johnson & Co 932 1253 
M ppi Valley Medical 
medal and certificate, 733 
National Society for Crippled Children, 
rk Allergy Society 1066 


Study of Sterility, 


and Recon- 


General 


gold 


Society, 
1253 


e and Mendel Award, in nutrition, 932 
Pirquet Gold Medal reestablished, 1004 
Award, 854 

logical Society 

210 

(John A.) Awar 

ck Medal, 931 
rp and Dohme Award of 
logical Society, 1005 
Medical Association researe 


American Phy- 


h medal, 


Award, 1067 


1004 


Foundatior 
Award 
Wellcome awards in military medicine, 932 
PROCAINE HYDROCHLORIDE, effect on sulfon- 
ides, (corre m) 145 
enous, A A. par discussion on, 
dman & Adriani] *754 Graubard & 
n}] *®75¢ E mds & others) *761; 
[Graubard & Peter- 
hyxl due to carbon 
101 at 
rdiac arrhythmia 


(reply) 


disturbances during 


ab 
venous i neral anesthesia, [Edmonds 
tners 
999 


ises, [Graubard] 222 


travenous 
ab 
ivenous 
illin See Peni 
procaine 
treatment of 
“754 
PROCTOLOGY: See Rectum 
American Board of: See 
PROETZ Treatment See 
PROFESSIONS see 
Nursing 
PROGESTERONE treatment of 
mermann], 1027—ab 
treatment of infertility in 
#1125 
PROMIZOLE 
and tuberculous 
ab 
PROPION Gel, N.N.R 
N.N.R., (description) 920 
PROPIONATE-caprylate mixtures, N. N. B. 
(description) 919; (Wyeth) 919 
compound jelly, N.N.R (description) 920 
(Wyeth) 920 
PROPYLTHIOURACIL 
Dunham Smith) 265 
PROSTATE, cancer, complicated 
use of testosterone and estrogens, 1032 
control, [Muller] 629—ab 
antiandrogenic therapy orchiectomy 
and estrogens, [Huggins] *750 
cancer, osteogenesis in, [Coats] 1022—ab 
Excision: See Prostatectomy 
hypertrophy, surgical treatment, 214 
PROSTATECTOMY, retropubic (Millin) [Ekman] 
879—ab; [Harbitz] 1027—ab 
retropubic, urethral obstruction with oxidized 
cellulose after, [Riba] *532 
PROSTHESIS: See also Limbs, 
clinics, 398 
scholarship in prosthetics to aid Italian chil- 
dren, N. Y., 470 
PROSTIGMINE: See Neostigmine 
PROSTITUTION, abolition of, bill discussed in 
Parliament, Italy, 1317 
PROTAMINE Insulin: See Insulin 
PROTECTO Dust Encasings, 845 
PROTEIN : See also Meat 
animal protein factor concentrate, effects on 
anemia, [Spies] 1018—ab 


illin G; Penicillin, 


tetanus, [Godman & Adriani] 


Board 
Nasal 
Medicine ; 


American 
Sinusitis 
Dentistry ; 
migraine, [Zim- 
women, 


[Jones] 


miliary tuberculosis 
[Lincoln] 420 


treatment of 
meningitis, 


(Wyeth) 920 
(Wyeth) 920 


N.N.R., (Eaton, Carrol 


by diabetes; 


cancer, androgen 


cancer, 


Artificial 


SUBJECT INDEX 


Continued 
-bound iodine, (reply) 
depleted patients, human 
[Waterhouse] 157—ab 
hydrolysates, intravenously, 
ach, [Zweig] 415—ab 
hydrolyzed, for postoperative patients, [Riegel} 


560—ab 
in Blood: See Blood proteins 
Sensitivity to: See Anaphylaxis and Allergy 
tissue, and insulin, 781—E 
PROTEUS OX 19, 1330 
PROTHROMBIN : See Blood prothrombin 
PRURITUS in dermatitis venenata, 812 
treatment, adenylic acid, [Rottino] 
water softeners cause of, 238 
PSEUDOAPPENDICITIS and membranous peri- 
colitis, 215 
PSEUDOHEMOPHILIA or chronic thrombasthe- 
nia, [McLaughlin] 7T98—ab 
PSITTACOSIS in Paraguay, 
ab 
in pigeons in Holland, 476 
PSORASIS treatment, placental extracts, 860 
treatment, undecylenic acid, [Behrman] 407—C 
PSYCHIATRISTS, positions open for, 273 
PSYCHIATRY: See also Hospitals, psychiatric; 
Mental Disorders; Mental Hgiene; Neuro- 
psychiatry Psycho 
American Board of: See 
for general practitioners, 
pital, 1252 
program to produce psychiatric films by 
American Psychiatric Association, 613 
residency in, Texas, 788 
PSYCHOANALYSIS fellowships at Yale, Conn., 
853 
PSYCHODYNAMICS and 
[Abramson] 280—C 
PSYCHOLOGY See also 
chosomatic Medicine 
implications of behavior during clinical visit, 
(film review) 218 
tests in, neurosyphilis treated with penicillin, 
[Goldman] *431 
PSYCHONEUROSIS: See also Neurosis 
life history of, with compulsive trends in 
the making, (film review) 218 
PSYCHOPATHIC Hospital: See 
mental 
PSYCHOSES: See also Mental 
in industrial workers, 147 
in a mentally defective person: Can an idiot 
become psychotic? 170 
myxedema, cause of, 727—E 
prepsychotic and early psychotic seeks help 
from family physician or internist first, 
{Moench & Richards *112 
toxic, from liver cirrhosis and 
[Foster] 1264—ab 
veterans treated with insulin and 
shock, [Paster] 41l1—ab 
PSYCHOSOMATIC MEDICINE: See also Emo- 
tions 
symptoms: headache with pathologic changes 
in cervical part of spine, [Jonas] 738—C 
ward opened, in Cincinnati General Hospital 
Ohio, 400 
PSYCHOSURGERY: See Brain surgery 
PTOMAINE food-poisoning a myth, 
224-—ab 
PUBLIC Health: See Health 
Schools: See Schools 
PUBLIC RELATIONS Conference, 
607—O8 
Department of A. M. A., report, 671 
PUERPERIUM, complications: hypochloremic 
uremia, [Lindeboom] 104—ab 
postpartum hemostasis, 848—E 
PUERTO RICO, University of: See University 
PUFFINESS under eyes in children, (replies) 
[Speer; Brown], 428 
PULMONARY: See Lungs 
Embolism: See Embolism, pulmonary 
Tuberculosis: See Tuberculosis of Lung 
PULMONARY VALVE stenosis, congenital, 
[Dammann] 418—ab 
PULSE rate, dibenamine 
on [Hanno] *1144 
PUPILS: See Children, school 
PURPURA, anaphylactoid, periodic, intermittent, 
[Reimann] *175 
gold injections cause of, 
1193—ab 
thrombopenic idiopathic, 
{Kracke & Riser] *1135 
trimethadione cause of, |Van Wezel] *263 
PUSEY Lecture: See Lectures 
PUTNAM Fellowships: See Fellowships 
PYELITIS caseosa an early form of exudative 
tuberculosis [Gloor] 880—ab 
PYELOGRAPHY in injured kidney, [McKay & 
others] *575 
PYLORUS, stenosis (congenital) surgical treat- 
ment for (film review), 1319 
PYOPNEUMOTHORAX, tuberculous, 
mycin for, [Bernard] 1268—ab 
PYRAMIDOTOMY: See Brain surgery 
PYREXIA: See Fever 
PYRIBENZAMINE: See Tripelennamine 


PROTEIN 
Silver] 170 
albumin in 


[Wolfe ; 
serum 


effect on stom- 


1266—ab 


{Boettner] 877 


American Board 
Mount Sinai Hos- 


allergic patient, 


Psychoanalysis; Psy- 


Hospitals, 


Disorders 


malnutrition, 


electric 


[Dack] 


2nd annual, 


hydrochloride effect 


BAL for [Kroese] 


in hypersplenism, 


strepto- 


5 A. M. A, 
ec. 31, 1949 


PYRIDOXINE hydrochloride, N.N.R., 
national Vitamin, Lincoln 
Upjohn) 779; (Vale) 993 

PYRITHYLDIONE (presidon), toxicity: agrany. 
locytosis, [Tyson] *128; [Ehrlich & Suggs. 
man] *132 

PYROGENS in 
nephrosis, 


(Inter- 
Laboratories, 


treatment of lower 
[Scheinman] 947—ab 


nephron 


Q FEVER, 448—ab 
in California, [Denlinger] 222—ab 
studies by U.S.P.H.S., 204 
QUARTERLY Cumulative Index Medicus: See 
American Medical Association 
QUESTIONNAIRE on medical care, A. M. A, 
resolution on, 666; 1245 
QUININE treatment plus 
cerebral malaria, 861 
QUINOLINE: See Chloroquine 


RABBIT Fever: See Tularemia 
RABIES, control, [Steele] 949—ab 
diagnosis, course in, by U.S.P.H.S., 142 
vaccine encephalomyelitis, [Pait] 942—ab 
vaccine, freed of factor causing allergic 
encephalitis, [Bell] 159—ab 
RACES: See Indians; Negroes 
RADIATION: See also Atomic Energy: 
active Isotopes; Radiotherapy ; 
Roentgen Rays; Ultraviolet Rays 
beta ray burns of human skin, [Knowlton & 
others] *239 
cataracts, [Warren] 407—C 
Conference attended by U. 8S. 
os 
effects due to explosion 
[Genaud] 565—ab 
syndrome, [Painter] 873—ab 
therapy, nitrogen mustard as adjunct, [Roswit] 
552 —ab 
therapy, reaction to, in 
[Morton] 284—ab 
RADIO: See also Television 
A.M.A. Program: See 
Association 
recorded transcriptions for state societies: 
“The Drugs You Use,” 925—0S 
series, “Fight for Life’, South Dakota, 1253 
television and, 1156—E 
RADIOACTIVE Iodine: See Iodine 
Isotopes : See also Atomic Energy 
isotopes, Advisory Committee on, 1001 
isotopes, Atomic Energy Commission 
isotopes manual, 997—OS 
isotopes, course for Navy officers in, 141; 928; 
397 
isotopes, instruction in 
nuclear energy, *41 
isotopes (long-living artificial) for irradiation 
therapy, [Muller] 880—ab 
isotopes, nurse assigned to research on, 270 
isotopes report on, by Central Advisory 
Committee, 398 
isotopes, report on foreign use of, 336—OS 
isotopes research in Belgium, 215 
isotopes sent to foreign countries by Atomie 
Energy Commission, 731 
isotopes, U. S. Navy courses in, 141 ‘ 
isotopes, technic, vacancies in, 929 
isotope, Veterans Administration advisors hold 
annual meeting, 269—OS 
Phosphorus: See Phosphorus 
therapy in Hodgkin’s Disease, 428 
RADIOLOGY, American Board of: See American 
Board 
American College of, piecemeal socialization of 
medicine, [Stronach] 538—0S 
defense, courses in, by Army, 609 
protecting personnel engaged in, 
1265—ab 
RADIOSURG Scalpel, Model R-1, 461 
RADIUM, radiation for deafness, 
berger] 741—ab 
RAND suction cups and defibrillator for cardiac 
massage, [Beck & Rand] *1231 
RATS, Get Rid of Rats (film review) 140: 558, 
June 11, 1949 
RAVDIN Plan, Philadelphia teaching hos- 
pitals join Army in novel plan, 335—0S 
RAYS: See Radiation 
RAYVE Creme Waving Lotion and Neutralizer 
(Council accepted), 135 
REBATES, state laws on (Bureau report), 685 
RECORD Librarians: See Medical Record 
RECREATION: See Physicians, avocations 
RECTOSIGMOID, cancer, cause of melena, 
[Thompson & McGuffin] *1211 
RECTUM: See also Anus 
Administration by: See Enema 
cancer, adenocarcinoma, conservative 
gery for, (McLanahan & others] *822 
cancer, cytologic diagnosis, [Wisseman] 
1324—ab 
cancer, high voltage x-rays for, [Williams] 
561—ab 
hemorrhage, in Meckel’s diverticulum, [Ellis] 
292—ab 


acetylcholine for 


Radio- 
Radium; 


Delegates, 335 


of atomic bomb, 


cancer of cervix, 


American Medical 


Issues 


clinical effects of 


[Hunter] 


[Rosen- 


sur- 
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RECTUM—Continued 
obstructive lesions, [Daniel] *1035 
Suppositories : See Suppositories 
surgery, abdominoperineal proctosigmoidec- 
tomy, for cancer [Bacon] 1265—ab 
tumors, adenomas, conservative surgical man- 
agement, [McLenahan & others] *822 
tumors, simple lymphoma of sphincteric rec- 
tum in identical twins, [Granet] *990 
RECUMBENCY vs. Ambulation: See Con- 
valescence 
RECURRENT Fever: See Relapsing Fever 
RED BLOOD Cells: See Erythrocytes 
RED CROSS, AMERICA, A.M.A. Committee 
on Blood Banks, report, 1242; 1249 
General Marshall heads, 400 
blood collections, increase in, 925 
insignia of, 346 
medicine in war, 345 
RFDUCING Treatment: See Obesity treatment 
2EFLEX, conditioned, treatment of chronic 
holism, [Voegtlin] 222—ab 
tioned, treatment of chronic alcoholism, 
eath after, [Kattwinkel] 1023—ab 
REFRIGERATION : See Cold 
\ thesia: See Anesthesia 
REFUGEES: See Displaced Persons 
r ians: See Physicians, foreign 
REGISTRY: See American Registry; Brain 
REHABILITATION, American Board of: See 
erican Board 
A. M. A. Council on: See American Medical 


lation 

1 report, 680 
ir lustry (film review), 940 
0 »b, [Keatinge] 355—ab 
On Our Own, 866 
v nal, report on, 541 


RELAVSING FEVER, treatment, aureomycin, 
ink & Yow) *965 
RELEASE of Medical Officers: See World 


War II, medical officers 
REM! NERATION: See Fees; Wages 
RENAL: See Kidneys 
REN method for measuring in tissues, 


I sciolo] 1268—ab 
REPRODUCTION : See also Contraception ; Preg- 
y; Sterilization, Sexual 
effects of feeding uranium nitrate hexahy- 
ite to breeding rats, [Maynard] 416—ab 
ir er women [Calkins] *635 
RES sa Loquitur: See Medicolegal Abstracts 
end of letter M 
RESEARCH: See also Animal Experimentation ; 
Science ; under specific headings as 
Cancer 
A i Energy Commission approves 18 
posals, 731 


federal funds for, 786 
f ral grants for Mental Hygiene Research, 
07; 466 


federal grants for, to U. S. P. H. S., 929; 
Fellowships: See Fellowships 
Foundation: See Foundations 
grants for, by A. M. A. Committee on Thera- 
eutie Research, 673 
grants for, by National Council to Combat 
Blindness, 733 
ix tute. Kresge Foundation gift for, Mich., 
002 
laboratory (new) of Sharp & Dohme, Penn- 
sylvania, 612 
medical, dogs in, [Wakerling & Sembower] 
"429; 1156—E 
medical, legal aspects of, [Wakerlin & Sem- 
bower] *429 
National Research Council: See National 
Research Council 
National Society for Medical Research, 
(awards for scientific stories), 855 
posts, high-paying, U. &. Bureaus compete 
for, 1061—08S 
Prizes for: See Prizes 
Russian scientists and priorities for medical 
_ discoveries, 267—E 
U. 8. Clinical Research Center, 139—0OS 
volunteers, experimental rubella in, 137—E 
worker in tuberculosis, BCG vaccination 
advisable? 361 
RESIDENTS and RESIDENCIES: See also Fel- 
lowships; Interns and Internships 
A. M. A. Council requests statistics on, 464 
E 
continuing evolution, 92 
Cook County hospital 3 years’ training in 
gynecology and obstetrics, 1065 
hospitals approved for, (Council report), 694; 
(resolution on Council's policy) 1241; 1248 
in psychiatry, Texas, 788 
list of, approved by A. M. A., *48 
RESINS: See Plastics 
RESPIRATION: See also Dyspnea 
auscultatory respiratory murmur, 1238—E 
a analeptic effect 
on, 
Stimulants: caffeine and aminophylline, 
[Richmond] 1322—ab 
walking ventilation first described by Warring, 
[Tovell & Steven] *9 


SUBJECT INDEX 


RESPIRATOR: See also Resuscitator 
breathing machine, [Beck & Rand] *1231 
Chestpirator Portable Chest Respirator, 658 
in bulbar poliomyelitis, [Galloway & Seifert] 


*1 
RESPIRATORY METABOLISM: See Metab- 
olism, basal 
RESPIRATORY SYSTEM: See also Bronchus; 
Lungs 
Disease: See also Bronchiectasis; Lungs; 
Pneumonoconiosis 
disease, continuous postural drainage in, 
[Elwell] 1103—ab 
disease, virus and rickettsial, Italian Medical 
Association discusses, 1072 
Infection: See also Colds; Bronchitis; Bron- 
chopneumonia ; Influenza ; Pneumonia ; 
Tuberculosis of Lung 
infection, inhale penicillin dust for, [Krasno] 
943—ab 
mucosa of upper, in pathogenesis of polio- 
myelitis, [Aycock] 487—ab 
obstruction, treatment in bulbar poliomye- 
litis, [Galloway & Seifert] *1 
RESPONSIBILITY: See Malpractice 
REST, Bed: See Convalescence 
RESUSCITATOR: See also Respirator 
for cardiac arrest during anesthesia and sur- 
gery, [Beck & Rand] *1230 
McKesson (Council report) 331 
Stephenson, physician’s and office models 
(Council report) 331 
RETICULOSES, treatment, nitrogen mustard, 
[Brown] 875—ab 
RETINA, disease, diabetic, 300 
tumor: glioma, treatment, [Japha] 419—ab 
RETINITIS pigmentosa treatment, 300 
pigmentosa with cystinuria in a _ family, 
{Brooks} 804—ab 
RETROBULBAR Neuritis: See Neuritis, optic 
RETROLENTAL Fibroplasia: See Lens, Crys- 
talline 
RH FACTOR: See also Erythroblastosis, Fetal 
anti-rh * serum, blood factor rh * [Wiener] 
94i—ab 
blood transfusions and, [Hattersley] 556—ab 
congenital hemolytic disease, [Mitchell] 874 
—ab 
consanguinity and, 574 
danger of using parent blood in measles 
modification, (reply) [Doxiadis] 1330 
husband to wife blood transfusion, 996—E 
incompatibility and abortions, 170 
international course on, Netherlands, 475 
sensitization by transfusion, 427; (reply) 
[Wiener] 1330 
silent hemolytic disease of newborn, [de 
Vries] 491—ab 
RHEUMATIC FEVER, Cardiac Complications: 
See Heart disease (rheumatic) 
complications, cerebral lesions, [Costero] 
1263—ab 
diagnosis, possible from any reliable blood 
test or laboratory findings? 633 
etiologic basis, [Waksman] 801—ab 
New Haven Rheumatic Fever and Cardiac 
Program, 610 children examined, 732 
programs, local, 606—E 
prophylaxis, 959 
symposium, Wash., 1067 
treatment, acetylsalicylic acid, [Hoffman] 
351—ab 
treatment, ACTH, [Elkinton & others] *1276 
treatment, and prevention of recurrences, 
[Jackson] *439 
treatment, cortisone (compound E) [Hench] 
625—a 
treatment, heparin, 736 
treatment, prolonged rest or ambulatory, 
[Kurtz] 1026—ab 
treatment, salicylate, [Watkinson] 875—ab 
RHEUMATISM: See also Arthritis 
Acute Articular: See Rheumatic Fever 
Desert: See Coccidioidomycosis 
fibrofatty tissue relation to, [Copeman] 1191 
—ab 
Muscular: See Myositis, rheumatoid 
National Institute approved by Congress, 205 
Rheumatism and Arthritis Foundation, (Dr. 
Waine appointed medical director) 472; 
(opens national campaign) 932; (research 
grants) 1312 
RHEUMATOID ARTHRITIS: See Arthritis, 
rheumatoid 
RHINE, THOMAS E., nominated for A. M. A. 
General Practitioner Award, 1159 
RHINITIS following exposure to newspapers, 
236 
Vasomotor: See Hay Fever 
RHINOPHARYNX: See Nasopharynx 
RHINORRHEA, cerebrospinal fluid, persistent 
after craniocerebral trauma, [Segerberg & 
Spurling] *374 
RHODE ISLAND, new virus disease in, [Cur- 
nen & others) *894; [Jaworski & West] 
*902 
RHUS, poison ivy, 886 
RIB: Ribs 
RIBOFLAVIN Deficiency: See Pellagra 
M. N. R., (International Vitamin) 921; 
(American Pharmaceutical; Vale) 993 
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RIBS pressure syndrome or acroparesthesia, 























































































tuberculous abscess, aspiration and strepto- 
mycin injection for, |Koontz] *459 
RICE diet (Kempner) effect on blood pressure, 
{Schroeder] 286—ab; [Loofbourow] 873 
—ab; [Ayman] *974 
RICKETTSIA: See also Q Fever; Rocky Moun- 
tain Spotted Fever; Tsutsugamushi Dis- 
ease; Typhus 
diagnostic laboratory service, 1179 
diseases, aureomycin for, [Spink & Yow] 
#965 
diseases of respiratory apparatus, 1072 
RICKETTSIALPOX, [Barker] *1119 
RIGLER Lecture: See Lectures 
RINGWORM: See Dermatophytosis 
RISING, Early Rising after Operation, Child- 
birth or Illness: See Convalescence 
ROAD Accidents: See Automobiles, accidents 
ROBERTS (Kingsley) Lecture: See Lectures 
ROBINS Lecture: See Lectures 
ROCKY MOUNTAIN SPOTTED FEVER, 168 
immunize against, after tick bites, 362 
neurologic sequelae, [Thomas] 1017—ab 
vaccine, codiscoverer (Dr. Ralph R. Parker) 
dies, 399 
RODENTS: See Mice 
ROENTGEN RAYS, diagnosis of bronchogenic 
carcinoma, [Mé@ller] 492—ab 
diagnosis, enema of contrast medium for acute 
diagnosis, examination of chest, 268—E 
intussusception, [Lindberg] 284—ab 
diagnosis of small intestinal bleeding, [Hodes 
& Edeiken}] *1284 
diagnosis, roentgenograms in pregnancy, 1329 
films, indictment for price fixing, 212 
Irradiation: See Roentgen Therapy 
protection of personnel using, [Hunter] 1265 


—ab 
ROENTGEN THERAPY, high voltage, for rec- 
tum cancer, |Williams] 561—ab 
of deafness, [Rosenberger] 741—ab 
of hyperhidrosis, [Borak] 7T97—ab 
of leukemia, [Sturgis] *970 
of oliguria and anuria, [Heintz] 162—ab 
of Parkinson’s disease, [May] 1326—ab 
of pituitary and adrenals in hypertension, 
[Hutton] 626—ab 
of retrolental fibroplasia, [Paul] 943—ab 
of subacute thyroiditis, [Osmond] 1015—ab 
of subdeltoid bursitis, [Lattomus] 1020—ab 
of thrombophlebitis, [Snead & others] *967 
ROENTGENOGRAPHY: See Roentgen Kays 
diagnosis; Pyelography 
ROGERS, FRANK B., director of Army Medi- 
cal Library, 730 
ROSACEA, treatment of acne rosacea, 1329 
ROSSI, VINCENTO, death, 933 
ROUGE, Marcelle, Council accepted, 135 
ROUTLEY, THOMAS C., from Canada at 
A. M. A. Clinical Session, 1161 
ROYAL Faculty of Physicians and Surgeons of 
Glasgow 350th anniversary, 1179 
RUBBER, antioxidant causes pigmentary dis- 
orders, [Bernstein] 554—ab 
RUBELLA, immunizing girls before marriage 
to prevent abnormalities in child, 137—E 
RUBEOLA: See Measles 
RUFFIN, STERLING, obituary notice too brief, 
[Fetzer] 149—C 
RUNYON (Damon) Research Fellowship in 
Cancer: See Fellowship 
RUPTURE: See Hernia; Liver; Muscles, plan- 
tares; Spine, intervertebral disk; Uterus 
RURAL COMMUNITIES, health, A. M. A. Com- 
mittee on, 692; 1174 
County Health Department: See Health 
practice made graduation requirement, Kans., 
1177 
RUSH Prize: See Prizes 
RUSSIA, medicine in, 1237—E 
scientists and priorities for medical dis- 
coveries, 267—E 


S. 1453, government aid to medical schools 
*42: 93—E; 539; (Council report) 693 
(A.M.A. joint statement) 1155—E; 1163; 
(A M.A. resolution on) 1239; 1249 

SN 7618: See Chloroquine 

SN 13272: See Primaquine . 

STB, five day peroral treatment of yaws, [Fried- 
heim] 152—ab 

SADUSK, JOSEPH F., Jr., Dr. McCormack suc- 
ceeds, 1064 

SAFETY Matches: See Matches 

SAILORS: See Navy, United States 

SALARIES: See Wages 

SALESMEN, Fraudulent: See Imposters 

SALICYLATES: See also Acid, acetylsalicylic ; 
Acid, p-aminosalicylic; Sodium salicylate 

treatment intravenous, of sequelae of enceph- 
alitis, 861 
treatment of rheumatic fever, [Jackson] *440; 
[Watkinson] 875—ab 
SALICYLEMIA: See Blood, salicylic acid 
SALIVA, lactobacilli in, and dental caries, 
E 








SALMON Lecture: See Lectures 
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Nephrosclerosis 


gestation 
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798—al 
tiple, liver 
Posterior Spinal 
SCOTT Award 
SCRUB Typhus 
AMAN Fund 
SEASICKNESS 


capillaroscopic study, [Chiavacci] 


extract 106 


See 


in, 
Tabes Dorsalis 
Prizes 
Tsutsugamushi 
Foundations 
prevention treatment, 


eee 
See Disease 
SI See 
[Gay] 
55—ab 
SECRETARIES 
SEDGWICK Medal 
SEDIMENTATION R 
SEIZURES See Convulsions; 
SELECTIVE SERVICE Act, 
i m under e45 
SEMEN Spermatozoa 
Artificial Insemination: 
SENILITY Old Age 
SENSES See Hearing 
SENSITIVITY ; Sensitization 
and Allergy 
SEPTICEMIA s 


sa 


See ocieties, Medical 
Prize $ 
See Blood 
Epilepsy 


deferred classifi- 


See Impregnation 
See 
Smell 


Taste Vision 
See Anaphylaxis 


Bacteremia 
nonella enteritidis and S. blegdam 
[Baker & others] 330 
tonsillectomy followed by, [Williams] 
RODIAGNOSIS See Syphilis 

RUM ld dried), practical 


0 


ilso 


cause, 


161—ab 
SI 
SE plasma (0 


use for, 


l for | 
560 ab 
Pla ranusfusion : Blood Transfusk 
React See Anaphylaxis and Allergy 
SERVICI Medical Service; Selective Ser- 
vice 


sstoperative patients, 


See yn 


See 


P from the Service: See 
medical officers 


Readjustment Act: 


! ins Separated 
World War Il 
SERVICEMEN’'S 
Bill 
SETHYL 
SEWAGE 
SEX See 
lization 
terminaltior 
sec 
Go 


See G. L 
N.N.R., (Harrower) 
See Water pollution 
also Reproduction ; 
Sexual 
811 
Androgens ; 
nadotropins 
Intercourse See Coitus 
Offenders See Prostitution 
SEXUAL STERILIZATION: 
Sexual 
SHAMPOO, Marcelle, (Council 
SHARP and DOHME Award 
new research laboratory, Pa., 
SHERMAN Antitrust Law and 
847 ; 
M. A. Board 
investigations 
under, 465—O8S 
indictment for price fixing on medical X-ray 
film, 212 
SHIGELLA alkalescens and Glarrhea, 
enteritis, oral streptomycin for, 
others} *183 


993 


Sterility; Steri- 
ce 
Hormone 


stances 


Estrogenic Sub- 


See Sterilization, 


accepted), 135 
See Prizes 

612 
fee schedules, 
statement on 
organizations 


of Trustees 
of medical 


A 


960 


[Ross & 


J. A. M. A, 
Dec. 31, 1949 


SHINGLES: See Herpes zoster 
SHIPS: See Navy 
SHOCK, Allergic 
collapse after bee sting 
Electric: See Electric shock 
5 stages, [Seldon] *1280 
Insulin: See Insulin shock 
SHORT WAVE: See Diathermy 
SHOULDER. deposits about joints 
from supraspinatus 


disability 
pression, [Burman] *1145 
pain of shoulder 
FRO 


See Anaphylaxis and Allergy 


9aR 


634 
tendon com- 


lesions causing [Tegner] 
of 
ab 


therapy subdeltoid bursitis 

1020 

Disease 
See 


roentgen 
tomus] 
SICK 
Headache 
SICKLEMIA 
SICKNESS: 


peuti 
! 


[ Lat- 
Se« chroni 
Migraine 
see Anemia, § 


Disease ; 


cell 
met H spitais; Thera- 
Convalescence fron 
Insurance See 
tate of See 
SIGHT See \V 
SILICOSIS Pneumon 
legal Abstracts at end 
SILKWORM eut, 114 ib 
SILVER nitrate, tetanus 
venin, 958 
nitrate 
of newt 
protein 
stomach 
SIMS, J. MARION, marker 
SINUSES, NASAL, defects 
tantalum to correct, 
empyema ‘¢ inh 
1326—ab 
SINUSITIS, NASAL, Proetz therapy, 500 
swimming and diving of, [Hitscl 
1100—-ab 
SIOGREN’S 
[Klein] 
SKEWFOOT, 
mick & 
SKIN See 
Blanching : 
Burns: See 
Cancer : 
cance! 
160—ab 
cancer, surgical treatment, Belgium, 617 
changes (precancerous) from spectacle lenses, 
[Corson] 412—ab 
Cleansing: See Soap 
Color: See Skin pigmentation 
Creams: See Cosmetics 
Disease: See also Eczema; Urticaria 
disease, dermatoses which may have an aller- 
etiologic basis, [Webster] *914 
(Industrial): See Industrial 


See Convalescence 

In 
Vital 
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surar sickness 


Statistics 
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Me 
M 


lico- 
of 


antitoxin and anti- 


vs. penicillin to prevent ophthalmia 
ori Allen & Barrere] 53 
(mild) and methylene 
inflammation, 792 
at birthplace, 1178 
from skull injury, 
[Work] *977 
dust [Schmidt] 


plates 


f, from iling 


cause ler] 
SYNDROME, 
628—ab 
metatarsus adductovarus, 
Blount] *449 
Dermatology ; 
Vitiligo 
Burns 

also Epithelioma 
in white population in Kenya, [Pier 


precorneal film in 


{McCor- 
Tissue 


also 
See 


See 


gic 

Disease Derma- 

toses 

(pyogenic), topical bacitracin therapy, 
[Derzavis & others] *191 

dry, foundation cream for, Marcelle 
accepted), 135 

dry, oily, and normal, lotion for, Marcelle, 
(Council accepted), 135 

dryness of, 362 

Ehlers-Danlos syndrome, [Johnson] 1098—ab 

grafting after malignancy, 748 

Hemorrhage See Purpura 

Human (film review), 1259 

infection, bacitracin treatment 
laub] 487—ab 

Inflammation: See 
sitis 

iron excretion by, 464—E 

Itching: See Eczema; Pruritus 

lotion, Marcelle, (Council accepted), 135 

Mycosis Dermatophytosis ; Mycosis 

pigmentary disorders from antioxidants, 
{ Bernstein] ab 

pigmentation iliar yellowish), 

Reaction Anaphylaxis and 
sensitivity ; Dermatitis venenata; 
Urticaria 

temperature, relation 
ing menstruum, 


diseast 


(Council 


in, [Eichen- 


Dermatitis; Dermatomyo- 


see 
== 4 
Pree 


(pec 


See 


571 
Allergy, 
Skin test; 


to histamine in retard- 
[Whitelaw] 1010—C; 
(reply) [Feldman & others] 1010—C 
test for tuberculosis, 1032 
test in mycosis, [Smith] *1224 
tuberculosis, vitamin D for, [Brett] 1192 
Transplantation: See Skin grafting 
SKULL: See Cranium 
SLEEP, Inauced 
grinding of teeth 
SMALLPOX in Jerusalem, 
in Tripolitania, [Dixon] 
Vaccination: See also 
vaccination and Benjamin 
—ab; (correction), [Simpson] 
vaccination and canker sores, 
{Curth] 1272; [Savitt] 1330 
vaccination,’ eczema vaccinatum treatment 
with aureomycin, [Perry & Martineau] 
e657 
vaccination, Jennerian, 
action, [De Lavergne] 
vaccination, postvaccinal 
[Rigotti] 880—ab 


ab 


Anesthesia 
during, 1196 
1259 


999 


See 


ab 

Vaccinia 
Waterhouse, 254 
794—C 
362; (reply) 


and Wassermann re- 
104—ab 
encephalomyelitis, 
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SMELL: See also Odor 
loss of anosmia from promiscuous use of 
tvyrothricin nose drops, 7T82—E 
SMITH, AUSTIN, new editor of The Journat, 
668; 1058—E; 1061; 1165 
SMITH, E. LESTER, British biochemist lec- 
tures on Vitamin Bie, 1174 
SMOG" Donora report fails to solve mystery 
of deaths, 538 
SMOKE, National 
1063 
SMOKING: See Tobacco 
SOAPS, antiseptic, 1196 
Marcelle, (Council accepted), 135 
SOCIAL aspects of housing, etc. and rheumatic 
fever, [Jackson] *439 
Insurance See Insurance, social 
Medicine: See Socialized Medicine 
ference) 
e department, 
0 


Smoke Abatement Week, 


(cross 


reestablished at Tulane, 
SOCIAL SECURITY ACT, self-employed physi- 
ins, 268; (A. M. A. resolution on) 666 
SOCIALIZED MEDICINE: See Hospitals, ex- 
’ se insurance; Insurance, sickness; Medi- 
Service Plans; Medicine, socialized; 
licine, state 
SOCIETIES, MEDICAL: See also American 
fedical Association; under names of speci- 
societies; list of Societies at end of 
ter S 
A. M. A. Board of Trustees 
estigations of, under 
ist Laws, 465—OS 
A. M. A. Conference of State Secretaries and 
Editors, (program) 395; 666 
iation courses for physicians, *45 
centennial, Montgomery, Ohio, 1003 


, Dr. Wilson, officer for 54 years, Minn., 
2 


statement on 
Sherman Anti- 


officers, 
iss Roots 


National Conference of, 6th 
Conference, 538; (program) 
Indianapolis Medical 
operty, 125 
centennial of 
is Hospitals, 1317 
of societies devoted to ophthalmology, 
Post] *961 
itional Center of Medical Welcoming 
irganizations, Domus Medica, 1067 
for Medical Service See 
Service Plans 
ty of Internal Medicine of Colombia or- 
nized, 1009 
Connecticut moves to new home, 209 
disciplinary action on members for 
rcharging, ete., 1165 
Dr. Yount officer for 36 years, Arizona, 
Sil 


Society given 


Medical Society of 


Medical 


committees, 
1246; 1305 
program, Pa., 


establishing grievance 
resolution on, 1241; 
committee 


\.M.A 
grievance 


2 


312 
Indiana, centennial, 209 
te, organization of, 665 
recorded radio transcriptions Jor: 
Drugs. You Use,” 925—05S 
tate secretaries, letter to on 
bership dues, [Lull] 1250 
vision as a medium for presenting pro- 
vyrams on health education, 924—E 
1 aspects of social medicine, 332—E 
SODIUM ascorbate, N.N.R., (Testagar) 993 
caprylate, N.N.R., 993; (Strasenburgh) 993 
Chioride: See also Salt 
chloride, low extracellular, renal 
associated with, [Schroeder] *117 
beta-glycerophosphate, effect on uterus and 
on respiration, 215 
Heparin: See Heparin 
Hyposulfite: See Sodium thiosulfate 
in Urine: See Urine 
Penicillin: See Penicillin G 
salicylate, intravenously, for 
itrophic arthritis, 861 
Thiopental: See Thiopental 
thiosulfate, footbaths to prevent mycosis, 886 
urinary, estimation of, [Bryant] 148 
SOLDIERS: See also Armed Forces; Army 
food consumption in subarctic climate, [Swain] 
743—ab 
mental disorders during training and combat 
“Shades of Gray,” (film review), 151 
SOLOMON Research Foundation: See Founda- 
tions 
SOMATIC 
Medicine 
SONOTONE Professional 
Hearing Aid, 658 
SOPRONOL Propionate-Caprylate Compounds, 
N.N.R. (description) 919; (Wyeth) 919 
SOUND waves, effect of ultrasonic waves on 
bacteria, [Hamre] 225—ab 
ultrasonic wave therapy, 
ab 
ultrasonic wave therapy in arthritis of spine, 
[Hintzelmann] 1192—ab 
SOUTH AMERICAN: See Inter-American; Pan 
American ; under names of specific countries 


‘The 


A.M.A. mem- 


failure 


pain from 


Complaints: See Psychosomatic 


Table Set Model 50 


[Nieméller}] 1192 
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SOUTH DAKOTA, of: See Uni- 
versity 
SOUTHWESTERN Medical College, Texas, (New 
York Academy donated books) 854 
Medical Foundation, 211 
SOVIET Russia: See Russia 
SOYBEANS, hexane and hypertension, 
SPECIALISTS: See also under types of 
specialists 
Association of Professional Organizations of, 
215 
Certification: See American 
ties, examining boards 
SPECIALTIES: See also under specific types as 
Anesthesiology; Dermatology; Gynecology ; 
Pediatrics 
A.M.A. resolution on 
248 
examining boards, 
phthisiology, 1317 
examining boards, list of, *63 
plans of medical students for future prac- 
tice, *41 
training, A.M.A. resolutions on, 1241; 1248 
SPECIFIC GRAVITY test of kidney function, 
904 4 
SPECTACLES: See Glasses 
SPENS Committee, National 
England, 936 
SPERMATOZOA, occupational 
aviators (reply) [Whipple] 
SPHINCTER MUSCLES, simple lymphoma of 
rectum in identical twins, [Granet] *990 
SPINAL ANESTHESIA: See Anesthesia 
SPINAL CANAL, lumbar, complete block due 
to herniat'on of nucleus pulposus, [Epstein] 
1015--ab 
SPINAL CORL. degeneration, vitamin Bw and 
exercises for, [Hall & others] *257 
Disease: See Encephalomyelitis; Poliomyelitis 
injuries in paraplegia, statistical summary, 
[Kurfees & others] *639 
injuries, treatment of paraplegia due to 
(correction) 275 
tumors, myelography in meningiomas and 
schwannomas, [Wood] 552—ab 
SPINAL FLUID: See Cerebrospinal Fluid 
SPINAL MENINGITIS: See Meningitis, 
brospinal epidemic 
SPINAL PUNCTURE, 
288—ab 
SPINE: See also Ribs 
ankylosing spondylitis, 
arthritis, ultrasonic 
mann] 1192-——ab 
cervical, headache associated with pathologic 
changes, [Jonas] 738—C 
cervical dislocation and acute 
eollis [Sulamaa] 1325—ab 
intervertebral disk, herniated nucleus pulposus 
completely blocks spinal canal, [Epstein] 
1015—ab 
intervertebral disk, herniated nucleus pulposus 
in lumbar region, [du Toit] 876—ab 
intervertebral disk, prolapse of lumbar disk, 
[Busch] 164—ab 
intervertebral disk 
[Lewey] 356—ab 
intervertebral disk, surgical 
sciatica, [Echols] 870—ab 
intervertebral disk syndrome, results of con- 
servative care, [Colonna] 1021—ab 
puncture of spinous process of vertebra to 
examine bone marrow, [Bickel] 1027—ab 
tuberculosis, new work on, 1073 
SPIROCHAETA PALLIDA: See 
pallidum 
Vincenti, Infection: See 
SPIROCHETE 
Fever 
infection, 
#965 
SPLANCHNICOTOMY : 
SPLEEN, problem of 
& Riser] *1132 
reservoir function of, 169 
SPLENECTOMY, problem in 
[Kracke & Riser] *1138 
SPLENOMEGALY Banti syndrome; 
familial disease? 106 
SPONDYLITIS: See Spine 
SPONGE, Hemo-Pak Hemostatic 
Gauze Sponge, N.N.R., 
son), 778 
SPORTS: See Athletics 
SPOTTED Fever: See Rocky Mountain Spotted 
Fever 
SPRUE, Nontropical: See 
SPUTUM: 


University 


Board; Special- 


specialization, 1241; 


certificate in pneumo- 


Health Service, 


oligospermia in 
1110 


cere- 


headache after, [Noon] 


1325—ab 
[Hintzel- 


[Tegner] 
wave therapy, 


painful torti- 


protrusion, mechanism, 


treatment of 


Treponema 


Vincent's 
Relapsing 


Angina, 
Infection: See also 
aureomycin for, [Spink & Yow] 
See Nerves 


hypersplenism, [Kracke 


hypersplenism, 


Is this a 


Absorbable 
(Johnson & John- 


Celiac Disease 
See Tuberculosis of Lung 
STAINLESS Steel: See Steel 
STAMPS: See Postage Stamps 
STAPHYLOCOCCUS aureus, antibiotic produced 
by [Gardner] 875—ab 
bacteremia, aureomycin for, 
—ab 
meningitis, 
—ab 
pneumonia in childhood, [McLetchie] 288—ab 
STARCH, corn, allergy to, 847—E 
diet in celiac disease, [Sheldon] 951—ab 


[Nichols] 874 


aureomycin for, [Almklov] 874 


STATE Board: See STATE BOARDS 
governmental medical schools, *44 
Legislation: See Laws and Legislation 
Medicine: See Medicine, state 
Secretaries: See Societies, Medical 
Societies: See Societies, Medical 

STATE BOARDS: See also Licensure 
Federation of, program, 1309—0OS 
requiring 1 year internship, *41 

STATISTICS: See also Schools, Medical; Vital 

Statistics 
progress without, 
#195 

STEATORRHEA, 

ease 

STEEL, stainless, kitchen utensils, 574 

STEPHENSON resuscitator, physician’s and 

office models (Council report), 331 

STERILITY: See also Reproduction 

American Society for Study of, 
essay, 1313 

Inducing: See Sterilization, Sexual 

Treatment: See also Impregnation 

treatment (newer) in women, [Jones] *1125 

STERILIZATION, BACTERIAL See also Anti- 
septics; Milk pasteurization 

of clinical thermometers, best 


(Council report), [Luykx] 


Idiopathic: See Celiac Dis- 


award for 


fluid for, 272 


of needles to prevent infectious hepatitis, 
ST4 


7 
STERILIZATION, SEXUAL: See also 
excision 
legality of 
810 
preventive sterilization in 
“773 
STILBESTROL: See Diethylstilbestrol 
STINGS: See Bees 
STIPEND: See Wages 
STOCK: See Animals 
STOMACH: See also Digestive System; Gastro— 
acidity, hydrochloric acid, 1302—E 
acidity, resection for esophagitis of 
peptic origin, [Wangensteen] 356-——ab 
cancer and other disorders cause melena, 
[Thompson & McGuffin] *1210 
cancer, in mice fed carcinogenic 
carbons, 1238—E 
cancer (inoperable), vagotomy in, 
232—ab 
chemical function 
preparations, 792 
contents, cytohistology of 
[Richardson] 220—ab 
contents, simplified caffeine gastric 
[Musick & others] *839 
Disorder: See Indigestion 
diverticula, 572 
foreign body (button) in child aged 7, 1271 
Gaseous Distention: See Flatulence 
hemorrhage (acute, massive) 
[Welch] *1113 
inflammation, esophagogastroenterocolitis 
(intestinitis gravis), [Kloos] 629—ab 
inflammation, mild silver protein and methy- 
lene blue for, 792 
intragastric oxycel, [De Nicola] 1322—ab 
irritation after aureomycin orally, colloidal 
aluminum hydroxide decreases, 748 
mucosa treatment of pellagra, [Prieto] 564 
ab 
perforation, clinicopathologic 
lito] 871-——-ab 
protein hydrolysates 
[Zweig] 415-——-ab 
secretion (nocturnal) in benign gastric ulcer, 
[Levin] 552—ab 
Surgery: See also 
treatment 
surgery, gallstones 
163—ab 
surgery, 


Ovary 


operations to produce sterility, 


1948, [Gamble] 


acid- 


hydro- 
[Mandl] 


stimulated by barbituric 


gastric washings, 


test meal, 


treatment, 


study, [Shel- 


intravenously effect on, 


Peptic Ulcer, surgical 


after resection, [Majoor] 
resection for esophagitis of acid- 
peptic origin, [Wangensteen] 356—ab 
surgery, total removal, Italian Surgical 
Association discusses, 1184 
Ulcer: See Peptic Ulcer 
STOMATITIS, aphthous, 362 
aphthous and herpetic canker sore and small- 
pox vaccinations, 362 (reply) [Curth] 1272; 
(reply) [Savitt] 1330 
aphthous or herpetic, treatment of 
sores with Fowler’s solution and 
mycin, [Becker; Nichamin] 1272; 
[Savitt] 1330 
Vinecent’s: See Anginia, Vincent’s 
STONES: See Calculi (cross reference) 
STOOLS: See Feces 
STORAGE of Blood: See Blood Transfusion 
STREPTOCOCCUS lactis, nisin as antibiotic 
from [Hirsch] 1324—ab 
viridans endocarditis, streptomycin in, [Nae- 
gele] 553—ab 
STREPTOMYCIN effect on haemophilus influen- 
zae, [Alexander] 102—ab 
dosage and usage in infection, 
others] *315 
effect on blood coagulation, 924—E 
effect on tuberculoid toxins in lung surgery, 
{De Winter] 104—ab 
human milk preserved 
630—ab 


canker 
aureo- 
(reply) 


[Long & 


with, [Linneweh] 
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STREPTOMYCIN— Continued 
hydrochloride, N.N.R (Squibb) 993 
in blood, delaying acti para-amino- 
id on 1183 
| {Bernard] 1268 


levels 
therapy, 
dermatitis, [Huber] 1022 
cts, [Wallner] 553—ab 
hospital personnel, 


[Mejer] 1028 
tuberculous ; 
i Bronchus tuberculosis 
ligestion ; Infections; Men 
Peritonitis Pyopneu 
ulosis; Tubercu 


Urinary Tra 


slso Abscess, 


medical practh 


ul dogs, [Pilcher] 
[Morin] 104—ab 
losis after, 1183 


icai 
1034 
1197 


[Lundon] 


serosporin in 
& others| *184 
rican) new source of 


E; 142 


ENTS: See re! school; Educ 
I ider University 
DENTS, MEDICAL See also Education, 


ation 
S St t Medical 
M " Gra Interns and Intern- 
Medical 

affiliation with A.M.A., 


formation of Junior 


inty health depart- 


#38: #49; 


population, *40 
and special, *33; *36 
1948-1949, *28; *30 
#35; *®36 
equired intern year, 1931-1949, 
*10 92 C 
general practice, 


future choose 
practice, *41 
ee Prizes 
See Scholarships 
ele m Belgiun 405 
Teaching: See Education, Medical 
tuberculosis BCG vaccination advisable for? 
361 
Women See also Physicians, women 
women, distribution, ®33; #35; *36 
SUBARACHNOID Hemorrhage See 
hemorrhage 
SUGAR See also 
Glucose 
allergy to refined food preducts, 847—E 
in Blood: See Blood sugar 
in Urine: See Diabetes Mellitus; Glycosuria 
Research Foundation award, 1067 
Tolerance: See Dextrose 
UICIDE,. investigation of attempts, Oslo, 1073 
ULFADIAZINE-Sulfamerazine combined, 
N_N.R., (Abbott; Vale) 993 
sulfamerazine-sulfamethazine 
(description) 1234; (Central; 
Neil), 1233 
treatment of mycosis, [Wright] #1225 
treatment plus penicillin or streptomycin for 
inflvenzal meningitis, [Braid] 875—ab 
treatment plus streptomycin and aerosporin 
for Shigella enteritis, [Ross & others] 
*184 
treatment plus streptomycin for brucellosis of 
hip, (Coventry & others) *320 
treatment plus sulfamerazine in pneumonia, 
[Shore] 1097—ab 
U.S.P., N.N.B., (Abbott) 391 


Meninges 


Carbohydrates; Dextrose; 


s 
Ss 
mixture, N.N.R., 
Eaton; Mc- 


SULFAMERAZIN E-sulfadiazine 


SUPPORTIVE upy 


t i! I 
SUPPOSITORIES 


SURGEONS See also Physicians 


SURGERY See also 


SURGICAL SUPPLIES: 


SUBJECT INDEX 


combined, 
N.N.R., (Abbott; 
sulfadiazine-sulfamethazine 
(description) 1234; (Central; 
Neil), 1233 
suspension with 
(Thompson) 921 
treatment plus sulfadiazine of 
[Shore] 1097—ab 
U.S.P., N.N.R., (Abbott) 391 
SULFAMETHAZINE effective 
agent? 1032 
N.N.R., (description) 1234 
sulfadiazine-sulfamerazine 
(description) 1234; (Central; 
Neil) 233 
SULFAMYLON, 426 
SULFANILAMIDE treatment of black 
[Wolfson] 794 & (correction) 1005 
SULFATHIAZOLE and_ sulfathiazole sodium 
omitted from N.N.R., (Council report) #264 
powder in vagina after delivery, [Rotter] 
isl—alt 
SULFONAMIDE COMPOUNDS, 
caine on, (correction) 145 
Sulfadiazine See Sulfadiazine 
Sulfanilamids See Sulfanilamide 
If erazing See Sulfamerazine 
methazine See Sulfamethazine 
ithiazol See Sulfathiazole 
ty nephritis {Christensen} 232—ab; 
ne 1010—C 
t Se also 


Vale) 993 

mixture, N.N.R., 
Eaton; Mc- 
N.N.R., 


sodium lactate, 


pneumonia, 
bacteriostatic 


mixture, N.N.Re 
Eaton; Mc- 


tongue, 


action of pro- 


Abortion; Arthritis, 
is penicillin in cesarean sectivn 
1 patients, [Perez] 563—ab 
esuits, t ; 


\TION in human beings, 


SUNBI 
SUPER} 
230 


SUPER 


{Heberer] 


e Sound waves 

during anesthesia and 
er on, | lon] *1279 

! irgical patient, [Moore] 


Aminophylline, 


e646 
N.N.B., 
(Wyeth) #603 
Gl yphyliine, N.N.R., (Abbott) 99 
SUPPURATION Ne Abscess 
SUPRARENALS See Adrenals 
Surgery 
American College of, and A. M. A. Council 
conferences, 695 
Surgeon General See Army, 
Aviation U Ss Alt Force ; 
U.S.P.H.S 
transport, of U. S 


United States; 

Health, 

Army, 640—ab 

under specific diseases, 
organs and operations as Cesarean Section; 
Stomach surgery Tonsillectomy 

adanon hydrochloride, new analgesic in, 
[Costello] 417—ab 

allergy in, Italian Surgical 
cusses, 1184 

American Board of: See American Board 

American Society of Plastic and Reconstruc- 
tive Surgery offers prizes, 932 
M. A. Symposium on modern developments 
in [Tovell & Steve *8; ([Coller & 
DeWeese| *641 

Amputation See Amputation 

Anesthesia in See Anesihesia 

Argentine Congress of (20th), 618 

blood volume and “available fluid’ in patients, 
[Lyon] 1324—ab 

cardiac arrest during, [Beck & Rand] *1230 

Early Rising after Operatfon: See Conval- 
escenct 

Electrosurgery: See Electrosurgery 

internships and residencies in, *48 

Italian Surgical Association congress, 1184 

legality of operations to produce sterility, 810 

management during operation in paraplegia, 
{Kurfees & others] *639 

Moving Pictures Concerned with: 
Pictures, Medical (Reviews) 

Neurosurgery: See Neurosurgery 

new journal: Archivum Chirurgicum 
landicum, 279 

operating room deaths, A.M.A 
study of, 1164 

operating room, detection of explosive 
tures or static In, [Uhl] 1097—ab 

operation, first European televised, Paris, 1317 

Plastic, American Board of: ize American 
Board 

Postoperative Care: See also Convalescence 

postoperative care, [Coller & DeWeese] *644 

postoperative care by anesthesiologist, [Tovell 
& Steven] *11 

postoperative complications; epituberculosis 
and streptomycin, [De Winter] 104—-ab 

postoperative pain, inject into intercostal 
nerves, [Graham] 1015—ab 

preoperative care, [Coller & De Weese] *641 

risk in bundle branch block, [Pfeiffer] 220 
—ab 

supportive treatment, [Seldon] *1279 

supportive treatment adapted to needs of 
surgical patient, [Moore] *646 

Valentine professorship of, NYC., 470 

See Dressings 


Association dis- 


See Moving 


Neer- 
resolution on 


mix- 


i A. M. A. 
ec. 31, 1949 


SWEAT Deodorant: See Odor 
best method of managing perspiration under 
armpits, 168 
electrolyte composition, [Conn] 483—ab 
hyperhidrosis, excessive perspiration, 1110 
hyperhidrosis, roentgen therapy, [Borak] 197 
—ab 
SWEAT GLAND tumors in vulva, [Brattstrém] 
878—ab 
SWEDEN, new medical 
1184 
SWIFT'S Brookfield powdered whole Milk, Vita- 
min D fortified, 779 
SWIMMING and, sinusitis, 
ab 
SWINDLERS: See 
SWINE See Hogs 
SYMPATHECTOMY: See also Ganglionectomy 
chemical, [Ha n}) 745—ab 
for relief of patr n 
[Ray] 123-—ab 
in far-advanced arteriosclerotic peripheral 
vascular disease Coller] 1190—ab 
in hypertension, (Padilla) 63@—ab; [Ayman] 
*9T5 
lumbodorsal, in hyperten 
ab 
return of tone in blood vessels 
pathectomy, [Barcroft] 804—ab 
thor ¢, encdosco| transpleural 
‘Kux]) 952—ab 
thoracolumbar for cssential 
[Hinton] 155—al 
SYMPATHETIC: See 
pathetic 
SYNDROX Hydrochlorid 
265 
SYNERGIST: See Pituitary 
SYPHILI>s See also Venereal 
Aortic: See Aortitis, syphiliti 
blood (refrige« ed), ingestion by hild 
harmful? 573 
Cerebrospinal s 
congenital (early) 
rren] S78—a 
congenital (infantil pe 
R67 ab 
congenital, of bone and penicillin 
565—ab 
Diagnosis: See Syphilis, serodiaguosis 
in Pregnancy: See Pregnancy, complica 
prevention with tablets of penicillin, 127 
serodiagnosis confused by penicillin, [S 
berg] 1321—ab 
serodiagnosis, multiphasic screening, 10: 
serodiagnosis smallpox vaccination § affects 
Wassermann test, [DeLavergne] 104 
Treatment See also Syphilis, congenital 
treatment, aureomycin, [Spink & Yow] *965 
treatment, aureomycin; effect in early stages, 
[Rodriquez & others] *771 
treatment, combination chemotherapy, |[Kol- 
mer] 950—ab 
treatment of recently acquired syphilis, | Vi- 
cuna] 879—ab 
treatment, penicillin, 
1196 
treatment, 
—ab 
treatment, penicillin injection in oil and wax 
1.S8.P., [(Chargin] 797—ab 
treatment, semiweekly, with procaine 
cillin in oil, [Scott] 1099—ab 
yaws, and, 573 
SYPHILOLOGY, American 
American Board 
in modern medical program, [Cipollaro) *501 
International Congress of French-speaking 
Syphilologists, Belgium, 547 


school in Gothenburg, 


[Hitschler] 1100 
Imposters 


ronic pancreatitis, 


[Harland] 745 
after sym- 
approach, 
hypertension, 
Nervous 


System, Sym- 


N.N.R., (Massengill) 


Disease 


Neurosyphilis 
venicillin treatment, [Carl- 


iicillin in, [Rose] 


[Rosselot]} 


[Hasselmann] 630—ab; 


penicillin, 5-day, [Rausch] 1189 


pe ni- 


Board of: See 


SOCIETIES AND OTHER ORGANIZATIONS 


Indust.—I ndustrial 
Inst.—I nstitute 
Internat.—I nternational 
M.—Medical 

Med.— Medicine 
Nat.-—National 


Acad.—-Academy 
Am.—American 
A.—Association 
Coll.— =< ollege 
Commn.—-Commission 
Comm.—Committee 
Conf.—Conference Pharm.— Pharmaceutical 
Cong.—Congress Phys.——Physicians 
Dist.— District Soc.—Society 
Div.—Division Surg.—Surgery 

Found.— Foundation Surgs.—Surgeons 
Hosp.—Hospital S.—Surgical 


Acad. of Forensic Sciences, 612 

Alameda County (Calif.) M. A., 611 

Allegheny County (Pa.) Sanitary Authority, 
4 


Alpha Chi Omega, 544, 1253 
Gamma Delta, 97, 855, 1253 
Amalgamated Clothing Workers of America, 
Clo, 733 
Am. Acad. for Cerebral Palsy, 612 
Acad. of Dermatology and Syphilology, 1005 
Acad. of General Practice, Illinois Chapter, 
95, 
Acad. of Neurological Surg., 1179 
fose. of Ophthalmology and Otolaryngology. 
275, 








A. 
49 


nild 


arl- 
se] 


lot} 


eni- 


See 


#501 
king 


ONS 


mal 


tical 


rity, 


rica, 


1005 
pter, 


logy. 
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Societies and Other Organizations—Continued 

ad. of Pediatrics, 339, 544, 856, 1253, 1312 

ad. of Tropical Med., 1067 

for the Advancement of Science, Subsec- 

tion on Med., 1004 

A. for Thoracic Surg., 1005 

A. of Blood Banks, 612, 1179 

A. of Psychiatric Social Workers, 932 

, of the History of Med., 855 

4 on Mental Deficiency, 932 

Roard of Anesthesiology, 1253 

Board of Pathology, 341 

Roard of Psychiatry and Neurology, 273 

Board of Surg., 1005 

Cancer Soc., 339, 399, 401, 612, 788, 853, 
31, 1004, 1068, 1312 

Cancer Soc. Divs.: California, 95; Kentucky, 

73, 1311; Michigan, 399; New Mexico, 210, 
1: Wisconsin, 211; Georgia, 1251 

( mical Soc., Pittsburgh section, 1066 

Chemical Soc., St. Louis Section, 341 

( al and Climatological A., 543 

( of Allergists, 1004 

( of Chest Phys., 471 

Coll. of Chest Phys., Ill. Chapter, 1311 

| 

l 

} 

I 


> > 


of Phys., 733 

of Surgs., 855, 930, 1004, 1067 
etes A., 274, 400 
lepsy League, 932 
eration of Soroptimist Clubs, 855 


( er A., 1004 

H t A., 401, 544, 1004 

H ital A., 145, 210, 1253 

I of Nutrition, 932 

] gological, Rhinological and Otological 
1253 


M. A., 144, 212, 339, 611, 613, 732, 1066, 


rological Soc., 1004 
logical A., 932 
N es’ A., 932 
( psychiatric A., Inc., 932 
0 iinologic Soc. for the Advancement of 
istic and Reconstructive Surg., 401 
n. A., 341, 855 
ological Soc., 1005 
hiatric A., 613, 932, 1005 
hoanalytic A., 932 
c Health A., 400, 856, 931 
Cross, 400 
for Pharmacology and Experimental 
1erapeutics, 400 
for the Study of Arteriosclerosis, 544 
S for the Study of Sterility, 1313 
: of Anesthesiologists, 401, 856, 1005 
S of Clinical Pathologists, 341 
s of Human Genetics, 543 
. of Physical Med., 855 
of Plastic and Reconstructive Surg., 952 
of Tropical Med., 543, 1067 
for Experimental Biology, 1253 
leau Soc., 1177 
Urological A., 274, 544, 1067 
tina, Ministery of Public Health of, 341 
na M. A., 1311 
itis and Rheumatism Found., 932 
tis and Rheumatism Found. Chapters: 
Illinois, 853; Michigan, 1312; New England, 
7} 


= 


a 


\. for Research in Nervous and Mental Dis- 
eases, 932 
Am. M. Colls., 472, 855 
Ex-Resident and Resident Phys. of the 
Philadelphia General Hosp., 788 
tf Hosps., 209 
f Junior Leagues of America, 1253 
of Life Insurance M. Directors of America, 
96 
of Military Surgs. of the U. S., 733, 932 « 
of Pathologists of West Virginia, 274 
of State and Territorial Health Officers, 1004 
Atomic Bomb Casualty Comm. Commn., 96 
Baruch Comm. on Physical Med., 1252 
Bentson, James Hoffman, Fund, 1002 
Board of Thoracic Surg., 1005 
Borden Company Found. Inc., 933 
British A. of Allergicts, 209 
M. A., 209 
Bronx Soc. of Neurology and Psychiatry, 1178 
Brookhaven Nat. Laboratory, 855 
Brooklyn Dermatological Soc., 854 
Bunts, Frank E., Educational Inst., 471 
Bureau of Sanitary Engineering (Pa.), 471 
California, Board of M. Examiners of the 
State of, 1065 
M. A., 95 
Personnel Board, 273 
Cayuga County (N. Y.) M. Soc., 542 
— = of Obstetricians and Gynecologists, 
1 
Illinois Soc. of Ophthalmology and Otolar- 
ynology, 339 
New York Dermatological Soc., 1066 
Soc. for Clinical Research, 733, 1004 
Centre County M. Soc. (Pa.), 211 
Chattahoochee Valley Hosp. Soc., 1251 
Chenango County (N. Y.) M. Soc., 1066 
Chicago Council on Community Nursing, 1177 
German M. Soc. of, 1065 
Health Department, 209 
Heart A., 399, 544, 1065 
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Chicago—Continued 
Junior League, 930 
M. Soc., 209, 611 
M. Soc., North Side Branch, 399, 853, 1311 
Ophthalmological Soc., 339 
Pathological Soc., 1177 
Soc. of Allergy, 399 
Soc. of Internal Med., 399, 732, 930 
Tuberculosis Soc., 1311 
Urological Soc., 273 
Children’s Hosp. Research Found., 145 
Chili, Soc. of Surg. of, 933 
Sociedad de Cirujanos de, 933 
Chittenden County (Vt.) M. Soc., 932 
Cleveland, Acad. of Med. of, 931, 1252 
Health Museum, 854 
Coll. of Am. Pathologists, 341 
Colorado Chamber of Commerce, 470 
Manufacturers A., 470 
State Department of Health, 470 
Comm. on Careers in Nursing, 1253 
Commonwealth Fund, 1005 
Conf. of Professors of Preventive Med., 472 
of State and Provincial Health Authorities of 
North America, 1179 
Cong. of Pan. Am. Women’s Alliance, 211 
of the Internat. Soc. of Surg., 145 
Connecticut M. Service, 787 
State Department of Health, 732, 930 
State M. Soc., 95, 209, 1311 
State Public Welfare Department, 787 
Cook County Department of Public Health, 1002 
Council on M. Education and Hosps., 1002 
Cuban Soc. of Anesthesiology, 933 
Dallas City Health Department, 612 
County (Texas) M. Soc., 612 
Diabetic A., 612 
Dane County (Wis.) M. Soc., 788 
Daughters of the Am. Revolution, 1178 
Delaware, M. Soc. of, 930 , 
Denver Chamber of Commerce, 40 
Detroit Inst. of Cancer Research, 931 
Psychoanalytic Soc., 854 
Doheny, Estelle, Found., 1002 
Priscoll Found., 612 
Educational Found. for Nuclear Science, Inc 
1068 
Emergency Comm. of Atomic Scientists, 1068 
Emerich, Melvin L., Fund, 787 
Erie County (N. Y.) M. Soc., 1066 
Essex County (N.J.) Pathological and Ana- 
tomical Soc., 1066 
Fagerberg, Dixon, Fund for M. Research, 1311 
Federal Hosp. Council, 1002 
Florida State Board of M. Examiners, 1065 
Fondazione Mario Donati, 97 
Foster Parents’ Plan for War Children of New 
York City, 470 
Fviton County (N. Y.) M. Soc., 400, 732 
Galter Found., 787 
General Practitioners Study Club of St. Louis, 
210, 1066 
Geneva (N.Y.) Acad. of M., 210, 340, 1003 
Georgia Public Health Department, 95, 1251 
M. A. of, 470 
Gibson, Addison H., Found., 612 
Graduate Education Inst., 144 
Greenwich Hosp. A., 143 
Gulf Coast Clinical Soc., 1179 
Health Education Found., 1252 
Heart Research Inst. (Wis.), 932 
Hektoen Inst. of Cook County, 930 
Inst. for M. Research, 542, 787 
Hooper Found., 543 
Horowitz, Louis J. and Mary E. Found., Inc., 
1252 
Hosp. Council of Greater New York, 400 
Houston Chamber of Commerce, 274 
Idaho M. Soc., 275 
Soc. of Crippled Children, 275 
Illinois Commn. for Handicapped Children, 1251 
State Department of Public Health, 209, 542, 
611, 732, 787, 853, 1002 
State Department of Public Welfare, 930 
State M. Soc., 273, 399, 611, 787, 930, 1065 
Indiana State M. A., 209, 611, 732 
Indianapolis M. Soc., 1251 
Indust. Hygiene Found. of America, Inc., 788 
Inst. of Living, 930 
of Med. of Chicago, 339, 399, 732, 787, 853, 
1177 


of Micrib‘tology (London), 209 
of Patbology (Cleveland), 210 
of Physical Med., and Rehabilitation, 97, 
12°24 
Inter-Am. Cong. «f Hygiene and Social Med., 
341 


Internat. Coll. of Surgs., 274, 1004, 1067 
Coll. of Surgs., U. 8S. Chapter, 143, 275, 
1 


065 
Cong. of Cardiology, 97 
Cong. of Med. and Pharmacy, 933 
Cong. of Otolaryngology, 144 
Cong. on Mental Health, 145 
Inst. of Embryology, 1065 
Latex Corporation, 472 
Post-Graduate M. Assembly of Southwest 
Texas, 1253 
Psychoanalytic A., 854 
Spanish Speaking A. of Phys., 1178 
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Internat.—Continued 
Soc. for the Friends of the Kresge Hooker 
Library, 611 
Soc. of Hematology, 1004 
Union Against Veneral Disease, 96 
Interstate Postgraduate M. A. of North America, 
Interurban Acad. of Med., 211 
lowa Board of M. Examiners, 1251 
Heart A., 1177 
State Department of Health, 789 
State M. Soc., 399 
Jackson County (Ky.) M. Soc., 
Roscoe B., Memorial Laboratory 143, 853 
Jefferson County (N. Y¥.) M. Soc. 210 
Kansas City Southwest Clinical Soc., 144 
M. Soc., 1177 
State Board of Health, 1002, 1065 
Tuberculosis A., 1065 
University Endowment A., 1311 
Kennedy, Joseph P. Jr., Memorial Found., 
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caries, pregnancy effect on, [Granados] 10625 
ab 1060 E 
caries, prevention with zinc chloride-potas- 


sium ferrocyanate, 169 

endocrine disorders and, 737 

grinding during sleep, 1196 

TELEVISION as medium for presenting pro- 
" I 


grams health education, 924 
first Eur ear televised operation 1317 
instructior n obstetric and gynecologic pro- 
cedures at Lewis Memorial Hospital, 273 
dical (Council report), 698 





Washington 





tele 
TELEX 


Hearing Aid, 1057 1153 


rEMPERATURE See Cold Heat 
TEMPERATURE BODY See ilso Fever; 
hermometers 


basal 
wart] 62% i 
er 1O6F, 1153 
TEMPORAL BONE surgery, endaural approach 
t (film revis i779 


rTENDONS calcif tendinitis and osteoarthritis 


rf ervical vertebrae 634 
sheaths, stenosing tendovaginitis of exte r 
and abductor tendons, DeQuervain’s Dis 
Hanlor 284 il 
supraspinatu compression syndrome Bur- 
man] #1145 
TENDOVAGINITIS See Tendons, sheaths 
TERMINOLOGY See also “Words and 
*hrases nder Medi legal Abstracts at 


end of letter M 
positions of foot defined, 1197 
Standard Nomenclature of Diseases and Oper- 
ations, (1950 revision) report, 668 
TERWEN’S Method See Urine urobilinogen 
rESTIS excision orchiectomy in cancer of 
prostate, [Huggins] *750 
Hormone See Androgens 
TESTOSTERONE: See Androgens 
TEST-Tube Baby See Impregnation, artificial 
TETANUS antitoxin, antivenin and silver nil- 
trate 958 


antitoxin injection neuritis develop one 
month after 1109 

immunity, [Baird] 745—ab 

immunity (reply) [Spaeth] 2 


toxoid, alun 
l 


8 
precipitated-l N.N.R., (Parke, 


Davis) 2 
toxoid and diphtheria toxoid, and pertussis 
vaccine combined, N.N.R., (National Drug), 


235 
treatment, procaine barbiturates tribrom- 
ethanol tolserol curar¢ {Godman & 


Adriani] *754 

TETRACHLOROETHYLENE, toxicity, 426; (cor- 
rection) 1068 

TETRAETHYLAMMONIUM bromide block of 


sutonomic ganglions, clinical tests with, 
| Bidérkenheim 952 ab 
bromide idden death from, [Schwartz] 746 





lor peripheral vascular diseases and 
illied condition [Fisher] 417 ab 
l le in vascular d uses, [Eisaman] 799 


il 
TETRAETHYLPYROPHOS?PHATE poisoning 
from spraying melons, [Faust] *192 
ff myasthenia gravis, [Stone & 


treatment ‘ 

Rider *107 

TETRALOGY of Fallot See Heart anomalies 

THALAMUS, marble state of, after birth injury, 
[Norman] 628-—ab 

THALLIUM yp ming, [Pri 8 

THENYLENE Hydrochlorid N.N.R., (Abbott; 
Blue Line 12 

THEOPHYLLINE Ethylenediamine: See Amino- 


phyllir 
methylglucamine suppositories glucophylline, 
N.N.R., 993 


sodium glycinate (First Texas Chemical Mfg 

Co.), 533; (Patch) 1235 

THEPHORIN (phenindamine) antihistaminic 
drugs in tuberculosis; 796—ab 

THERAPEUTICS See also Blood Transfusion; 
Diathermy Drugs Fever therapeutic; 
Physical Therapy; Roentgen Therapy; et 
under names of specific substances and 


diseases 
pharmacology and, Madrid, 215 
Trials Committee: See American Medical 


Association 
THERMOMETERS, clinical, best fluid for ster- 
ilizing, 1272 
THERMOTHERAPY: See Diathermy 
THIAMINE HYDROCHLORIDE deficiency, 525 
ab 
N.N.R., (Gold Leaf), 779 
THIOGLYCEROL, hazard of hair waving pro- 
cess, [Lehman] (A. M. A. Committee re- 
port) *842 
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THIOGLYCOLATE solutions, hazard of hair 
wavi process (A.M.A. Committee report), 
Lehman] *842 

THIOMERIN See Mercaptomerin 

THIOPENTAL sodium for intraosseous anes- 
tl a by means of, 278 

THIOSEMI( ARBAZONE treatment of tuberculo- 
; {Malluche] 162—ab; [Sturm] 805—ab; 
Levaditi} 806—ab 

THIOSULFATE: See Sodium thiosulfate 

THIOURACLL effect on blood and bone marow, 


ng 


Rachmilewitz] 1027—ab 
M : See Methylthiouracil 
rr i- : See Propylthiouracil 
to y, hyperplasia of parathyroids in rats, 
' Im] 419—ab 
t nodular hyperplasia of thyroid, [La- 
} 224—ab 


THIOUKEA effect on blood and bone marrow, 
K milewitz] 1027—ab 
THOMEN, LUIS FRANCISCO, election to hon- 
fellowship in A.M.A., 1173 
THOM mN. A. P., Aging and chronic Illness, 
I un Lectures, 780-—E 
THONZYLAMINE (neohetramine), antihista- 
in tuberculosis, [Judd] 796—ab 
} loride, N.N.R., (Wyeth), 779 
THORAX: See also Pyopneumothorax; Ribs 
B | of Thoracic Surgery, (officers; require- 
ts; certificates) *88; (Council report) 


( X-Ray See also Tuberculosis case 


‘ ray, 268—E 
th ntesis, arteriovenous aneurysm of 


| ic vessels after, [Elkin] *531 
THRO See Angina, Vincent’s; Larynx; 
Nesopharynx; Tonsils 


THRO ASTHENIA, chronic, or pseudohemo- 
1, [McLaughlin] 798—ab 
THEY IN: See also Blood coagulation; Blood, 
ombin 
sol ind fibrin foam as hemostatic agents, 
| 288—ab 
ol (bovine origin), N.N.R., (Parke, 
) 993 
t in intestinal bleeding, [Plummer] 
Sa ab 
THROMBOANGIITIS OBLITERANS,  cigarets 


Buerger’s disease, 1197 


Dp il, [Greenblatt & others] *260 
trea nt, adrenalectomy; ganglionectomy, 
| he] 879—ab 
tre ent, x-ray, [Snead & others] *967 
THR OPENIA: See Purpura, thrombopenic 
THR SOPHLEBITIS treatment, x-ray, 
. id & others] *967 
THRO OSIS: See also Embolism; Thrombo- 
pi itis 
Cor ry: See also Myocardium infarction 
ct iry (acute), heparin Pitkin menstruum 
f Loe we] 350—ab 
et ry, choline treatment, (reply) [Morri- 
| 748 
e wy, diagnosis; treatment, [Master & 
3s} *®887 
r y, role of vasodilator drugs in, [Gil- 
be & others] *892 
I rative thromboembolism, complication, 
if er & DeWeese] *646 
tr nt, dicumarol in antenatal throm- 
boembolic disease, [Sachs] 48l—ab 
tre ent, dicumarol to prevent throm- 
bolic complications, [Wise] 228—ab 
venous, in lower limbs, [Homans] 1190—-ab 
venous, roentgen therapy, [Snead & others] 


ey 
THRUSH See Moniliasis 
THURSTON, JOHN L., scare tactics on social- 
. i medicine, 1309 
THYMECTOMY See Thymus excision 
THYMOL in meta-cresylacetate for chronic oti- 
tis externa, 573 
THYMOMA, myasthenia gravis with, [Kirkham] 
744—ab 
THYMUS excision in myasthenia gravis, [R2id] 
i}l—ab; [Eaton] T97—ab 
pathology in myasthenia gravis, ([Casile- 
man] 158—ab; 463—E 
tumor, removal in myasthenia gravis, [Reid] 


oi l—ab 
THYROID: See also Goiter, Toxic 
bromides, hypophysis and, [Moruzzi] 216—C 
cancer, 236 


capsule, fallacy of, [Thorek] 1015—ab 
extract treatment of low metabolic rate, 1033 
extract treatment of obesity, [Adlersberg] 
156—at 
Hyperthyroidism‘ See Hyperthyroidism 
Inflammation: See Thyroiditis 
nodular hyperplasia induced by thiouracil, 
[Lacqueur] 224—ab 
THYROIDITIS, subacute, roentgen therapy, 
[Osmond] 1015—ab 
THYROTOXICOSIS: See Golter, Toxic 
TICK bites, immunize against Rocky Mountain 
spotted fever following, 362 
Fever: See also Rocky Mountain Spotted 
Fever 
fever, aureomycin for, [Gear] 952—ab 
TILDERQUIST Lecture: See Lectures 


pernicious anemia, 


We ap . 
TONSILLECTOMY, allergy and regrowth of 


regrowth after tonsillectomy, [Clein] 


and cervical sub- 


TOXOPLASMOSIS, 
TRACHEA, tuberculosis, stroptomycin 


] 
TRACHEOTOMY bulbar poliomyelitis, 


tANSPLANTATION : 


TRANSPORTATION : 


men’s Compensation 


See Therapeutics 


TRENCH Mouth: 
TREPONEMA pallidum, fate of, in refrigerated 


TREPONEMATOSIS : 
TRIBROMOETHANOL, 
[Godman & Adriani] *755 
TRICHLOROETHYLENE poisoning, 236 
TRICHOMONAS 
common cause of conjunctivitis, 428 
TRICHOPHYTON 


an extremely un- 


, toxicity of tetrachloroethylene, 426 
successful opera- 
[Gasul] 1013—ab 

See Trimethadione 


1373 


TRIHEXYPHENIDYL (artane) treatment of 
parkinsonism, [Corbin] *377 

TRIMETHADIONE (tridione), toxicity; purpura 
and neutropenia, [Van Wezel] *263 

TRIMETHYLHYDROXYETHYLAMMONIUM 
chloride, N.N.R., (description), 391; (Ab- 
bott), 391 

TRIPAZINE, N.N.R., (Eaton), 1234 


TRIPAZONE, sulfamethazine effective as ba 


terlostatic agent? 1032 
TRIPELENNAMINE (pyribenzamine), effect on 
convulsions, [Churchill & Gammon] *18 

hydrochloride, N.N.R., (Ciba) 265 

treatment of reaction to ant bites IM 
house] *193 

treatment of tuberculosis, [Judd] 796—ab 


TRISULFAZINE, N.N.R., (Central Pharmacal) 


1234 
TROPICAL DISEASE: See also Filaria 
Malaria Schistosomiasis 


Dr. Birch to study in Africa, 95 
TROPICAL TYPHUS See Tsutsugamushi Di 
ease 
TRYPANOSOMA, new specie Colombia, 1009 
Dr. Birch to study in Africa, 95 
rangeli, human infection with, 737 
TSUTSUGAMUSHI DISEASE, 521—ab 
in Batavia, 937 
treatment, chloromycetin, 9#69—ab 
TUBE See Duodenal Tube 


TUBERCLE BACILLUS, density of in sputum 


{Bronkhorst}] 564—ab 

effect of crystallized clitocybine on, 736 

resistance to sodium p-amino-salicylic acid, 
[Delaude] 948—ab 

resistance to streptomycin, [Vaccarezza] 251 
ab; [Howlett] 352—ab 


TUBERCULIN tests, repeated without  sensi- 


tization, 606—E 
hypersensitivity, cellular transfer of, 1301—E 


TUBERCULOSIS: See also Tuberculosis of 


Lung; under names of specific disease and 
organs 
avian, in man, [Dragsted] 1102—ab 
bovine, of cervical glands, treatment with di 
hydrostreptomycin, 1034 
case finding, multiphasic screening, 1060-—E 
case finding, operation catch, Hlinois, 853 
case finding, photofluorographic examina 
tions in U.S. Navy, 141 
case finding, survey in Kansas, 1065 
diagnosis, BCG test, [Ustvedt] 162—ab 
diagnosis, radioscopic detection of primary in 


fection in adolescents, [Werner] 953—-ab 
diagnosis, skin testing for, 1022 
immunization, BCG [Heimbeck] 164—ab; 


[Liitgerath] 230—ab 

immunization BCG, advisable for research 
worker in tuberculosis? 361 

immunization, BCG, in Italy, 1318 

immunization, BCG, in Japan, [Sams] *527 

immunization, BCG, primary type of tuber- 
culosis after, 812 

immunization, BCG, principles ; results, 
{Heimbeck] 1104-——ab 

immunization, BCG, program, Puerto Rico, 
Soo 

immunization, BCG, to control tuberculosis, 
[Medlar] *593 

immunization, BCG, should general practi- 
tioner vaccinate with BCG? Denmark, 861 


immunization, BCG, vaccination, Denmark, 
17 

in infants, streptomycin in, [Cathala] 163 
—ab 

industrial, disability evaluation in, [Wright] 
*1218 


International Antituberculosis Union, meeting 
of council, 860 

leprosy and, antagonistic diseases, [Chaus- 
sinand] 946—ab 

luposa calciferol for, 726—E 

miliary, after streptomycin therapy, 1183 

mortality rate, record low, 1313 

statistical methods applied to (Council re- 
port), [Luykx] #198 

treatment, antihistamine, [Judd] 796—ab 

treatment, aureomycin not recommended, 
[Spink & Yow] *966 

treatment, crystallized clitocybine, 736 

tretament, delaying action of para-amino- 
benzoic acid on streptomycin blood levels, 
1183 

treatment, medical, [Dahl] 293—ab 

treatment, filtrates of old cultures, 1183 

treatment, neomycin, [Waksman] 1187— ab 

treatment, para-aminosalicylic acid, [Nagley] 
562—ab; [Delaude|] 948—ab 

treatment, streptomycin, [Cathala] 163—ab; 
346; [Sweaney] 871-—ab; [Olsen] 1187--ab 

treatment, streptomycin and para-aminosaii 
eylic aid, [Bloch] 483—ab 

treatment, streptomycin and promizole in 
miliary type, [Lincoln] 420—ab 


treatment, thiosemicarbazone, [Malluche] 
160—ab; [Sturm] 805—ab; [Levaditi] 806 
—ab 


treatment, VA conference, Atlanta, Ga., 1001 

unit, dedicate, New York City, 96 

Vaccine, BCG: See Tuberculosis, diagnosis; 
Tuberculosis, immunization 





iavage in 
(differential) from pneumoconiosis 
infection 


See 
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UNCINARIASIS 
UNDERGRADUATE Work 
Education, Medical 


Medical 
FPRVER See Brucellosis 


eligibility 





TUBERCULOSIS OF LUNG (pulmonary tuber- 


also Bronchus, tuberculosis 


ested, prevalence in general pop- 


forty, [Chaves] 483—ab 


cal pulmonary scars role of silicosis, 1157 


[Castillo] 945—ab 


[Sander] *813 
y recognition in lower lobe, 
10—ab 


postoperative complications 
yein, [DeWinter] 104—ab 
tion Brocard] 954—ab 
[Brocard) 953—ab 
ertification 1317 
ity of ibercl bacillus in, 
564—al 
therapy and streptomycin, 
«OS at 
ent duration of life after 
4 in, 728 
ex m of lur [Sellors] 
be omy 199 
i [Steinbach] 8&68—ab 
iminosalicylic acid, 605—E 
be r Davis} 347—C 
ir alicyli icid [Hug] 294 


{Donaldson ] 


n in pyopneumothorax, 


n in sanatorium, 
irbazone [Sturm] 805 
Ss Scl s, Medical 
EKSITY * courses in legal 
1u report) 6S (reestablish 
lepartme in), 930 
~ ils Medi egal Abstracts 
M 
M in] 102% il 
ler ni 3 f pecifi 
tumors 
ns, [Bronk] 220 ib 
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! 1 Clini Ca ) 
i —-E 
he hage from 
el #988 
tox dosage of 1351 
102 ab 
mustard [Boyland] 
‘ { er 
P 
Van Camp Sea Food Co 1235 
ple lymphoma of 


j anet| #990 
roditism tr Collier] 152—al 
See Flatulence 

nfectior ‘ 


venous 


" arteri 
1 by excision [Hudson & 


ir decline, Illinois, 787 
terial intagonists in surface 
impher l relation to re- 
idel & others] *129 
r it [Foster & Condon] 


ent in iritis 10 


r Tropical See Tsutsuga- 


on ! [Knight] 350—ab 


inosmia from promiscuous use 
is2—I 
U 
irmacopela, U. 8 
Ru " 
Abscess Colitis, ulcerative ; 
Peptic Ulcer 


Leishmaniasis 
Varicose Veins 

See Chancroid 
pee Sound waves 
RAYS irradiation of mucosa in 
‘ar canal 1110 

See Ancylostomiasis 

See Nails 

Students; etc. : 
Schools, Medical; 
University 


Hearing aid, model 95; 110, 


Industrial Trade Unions 

Workers (announces medical 
rules), 269—OS; (emer- 
unaffected by “Stop” order), 
(6,500 physicians participating 
program) 539; (abstract of 


communication from) 1068 
NATIONS, Health Organization: See 
Health Organization 
STATES: See also American; Fed- 


National 
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UNITED STATES—Continued 


Air Force: See Aviation 

Armed Forces See Armed Forces 

Army See Army, United States 

Atomic Energy Commission: See 
Energy 

Bureaus compete for high-paying research 
posts, 1061—08S 

Children’s Bureau See 
Children’s Bureau 

Congress See also United States Senate 

Congress, A.M.A. Committee to Confer with, 
rN 666 

Congress, Medical Legislation in: See Laws 
and Legislation, federal 

Department of Health See Health 

Department of Justice investigate medi- 
eal societies under anti-trust laws, 465 

employees, A.M.A. resolution on free choice 


Atomic 


Children, U. S&S. 


of physicians for, 1164 
government, aid to medical education, S. 1453, 
#42; 93-—l (passed over until 1950), 53%; 


*693; (A.M.A. joint statement) 1155—E; 
1163; (A.M.A. resolution on) 1239; 1249 
government, allotment of federal funds for 

hospitals, 1000 
Government Control of Medicine: See In- 
surance, sickness (compulsory); Medicine, 
Siate 
vernment, funds for research, 1063 
government medical services, Hawley urges 
merger, 1309 


G nment Positions Open for Physicians: 
See Physicians, positions open for 

Hospitals Building by See Hill-Burton 
Bill Hospitals, building Hospitals, vet- 
erans 

Laws and Legislation See Laws and Leg- 


islatior 


Navy See Navy 


Pharmacopeia See Pharmacopeia 

Publ Health Service: See Health, 
U.S.P.H.S ; 

Senate Health Subcommittee to continue in- 
vestigation, 539 


Senate hearings’ testimony now in _ print: 
National Health Program, 1949,” 396 
Social Security Act: See Social Security 
Veterans Administration See Veterans Ad- 

ministration 
NIVERSITY See also Education, Medical; 


School, Medical; under names of specific 
universities as Yale 
Decrees See Degrees 
Institute of Nuclear Research, Belgium, 215 
of Alabama (hospital affiliates with), 470 
of California in Los Angeles (proposed 
medical school for), *40 


“27 


of Florida (new medical schools), ; 
research 


of Illinois research in geriatrics 
on Betatron), 95; (fellowships available) 
1311 ; 
of Madrid, pharmacology and therapeutics, 
215 


of Mississippi, (new school of medicine), *37 

of Naples, Morris Fishbein at, 1072 

f Puerto Rico, (school of medicine to 
open in 1950), 733 

of South Dakota (school of medical sciences 
fully approved by A.M.A.), 939 


of Washington, (new medical school) 37; 
939 

Premedical Work See Basic science, schools 
of; Education, Medical 

Students See Students, Medical 


RANIUM nitrate hexahydrate, effect on breed- 
ing white rats, [Maynard] 416—ab 


"REA clearance test of kidney function, 994—E 


in Blood See Blood 


UREIDE of Mesoxalic Acid: See Alloxan 


REMIA. hypochloremic, in pregnancy and 
puerperium, [Lindeboom] 104—ab 

treatment, intestinal and peritoneal irriga- 
tion, [Poulsen] 422—ab; [Selvaag] 422—ab 

treatment, intestinal dialysis, [Brum] 422—-ab 

treatment, Kolff artificial kidney, [Fishman] 
1614-—ab 


URETERS, calculi, prognosis, 1073 


tumors, papillary, of renal pelvis, [O’Conor] 
158—ab 


'RETHANE, carcinogenic properties inhibited 


by pentose nucleotides, [Cowen] 419—ab 
treatment. aleukia haemorrhagica and pan- 
myelophthisis after, [Eskola] 563—ab 
treatment of leukemia, [Sturgis] *971 


TRETHRA obstruction with oxidized cellulose 


after retropubic prostatectomy, [Riba] *532 


TRETHRITIS, Gonorrheal: See Gonorrhea 


treatment, aureomycin, [Willcox] 1267—ab 


URINARY SYSTEM: See also Bladder; Geni- 


tourinary System; Kidneys; Ureters; Ure- 
thra 

antiseptic (new) polymyxin, 1226—ab 

calculi, composition of, vs. pathogenesis, 
[Prien] 743—ab 

calculi in recumbent patients, [Kimbrough] 
743—ab 

infection (Aerobacter aerogenes), aureomycin 
for, [Wilhelm & others] *837 
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URINARY SYSTEM—Continued 


infection, aureomycin for, [Rutenburg] 169 


——ab 
tuberculosis, streptomycin in, ([Cibert] 358 


—ab 
URINATION, Inducing: See Diuretics 


frequency and urgency, [Straub & others] 
*1140 

Suppressed: See Urine, suppression 

Uncontrolled: See Urine incontinence 


JRINE Analysis: See Medicolegal Abstracts 


at end of letter M 

Blood in: See Hematuria 

copper in, in infants under 1 year, 1198 

cystinuria in retinitis pigmentosa, | Brooks] 
804—ab 

diastase, in bile ducts disease, [Nusselt] 293 

ab 

incontinence in paraplegic persons and the 
aged, 811 

17-ketosteroids and _ corticosteroids in, in 
adrenal cortex tumors, [Walters & Sprague] 
*6H55 

Red See Hemoglobinuria 

sodium, estimation [Bryant] 148—C 

Sugar See also Diabetes Mellitus; Gly- 
cosuria 

sugar, clinitest for, 748 

suppression, alternating frequency and reten- 
tion, [Straub & others] *1141; *1142 

suppression and arterial hypertension, 
{Raaschou] 805—ab 

suppression, intestinal and peritoneal irriga- 
tion for anuria, [Poulsen] 422—ab 

suppression, mercurial diuretics, [Schneler- 
son & Bergman] *382 

suppression, peritoneal lavage in acute 
anuria, [Fields] 412—ab; [Poulsen] 422 
—ab 

suppression, roentgen therapy of oliguria and 
anuria, [Heintz] 162—ab 

urobilinogen in, Wazzon’s 22-hour test ys, 
Terwen’s method, 792 


UROBILINOGEN in Urine: See Urine 
UROGENITAL 


SYSTEM: See Genitourinary 


System 


UROGRAPHY: See Pyelography 
UROLITHIASIS: See Urinary System, leull 
UROLOGY, American Board of: See Ameri- 


can Board 
award of American Urological Ass’n., 544 


URTICARIA, Giant: See Edema, angioneurotic 


painful, 1110 


UTENSILS, Cooking and Eating: See Cook- 


ing and Eating Utensils 


UTERUS: See also Placenta 


Bandi’s ring treated with amyl nitrite, 
'Prytz] 566—ab 

eancer (cervical), early detection by Papani- 
colaou Vaginal smear, [Ikeda] 558—al 

cancer, (cervical), incidence, [Maliphant} 628 


ab 
cancer, (cervical), Jews and non-Jews, 
(reply) [Kaplan] 574; (replies: role of 


circumcision and coitus soon after menstru- 
ation) [Neill Cohen; Wolbarst}] 1198; 
[Guttmann] 1330 

cancer (cervical), reactions to 
therapy, [Morton] 284—ab 

cancer (cervical), routine biopsy in early 
diagnosis, [Lock] 7T96—ab 

cancer, courses in diagnosis, Canada, 97 

curettage, traumatic amenorrhea with dysme- 
norrhea after, [Mezer] *602 

excision for uterine fibroids, 
148—C; (reply) [Frank] 478—C 

excision, hysterectomy and oophorectomy, 
573 

Hemo-Pak Hemostatic absorbable gauze 
packing (4 ply), N.N.R., (Johnson & John- 
son), 921 

Hemorrhage (functional) : 

Mucosa: See Endometrium 

myometrium, Italian Society discusses, 278 

rupture, transfusion for, [Lund] 227—ab 

spasmolytic effect of sodium beta-glycero- 
phosphate on, 215 

tumors, operative or nonoperative procedures, 
[Bornstein] 148—C; (reply) [Frank] 478 


radiation 


[Bornstein] 


See Menstruation 


—C 
UVEA tuberculosis, placenta! implantations in, 


869 
Vv 


VACCINATION: See Immunization (cross ref- 


erence); under names of specific diseases 


VACCINE: See under specific diseases as In- 


fluenza; Whooping Cough 
BCG: See Tuberculosis, immunization 
See also Smallpox vaccination 
generalized, eczema vaccinatum, aureomy 
for, [Perry & Martineau] *657 


VAGINA: See also Douches; Vulva 


Discharge: See Leukorrhea 

estrogen pellets implanted in to stimulate 
ovarian function, [Zondek] 627—ab 

postpartum, use of sulfathiazole powder in, 
[Rotter] 481—ab 

smear, detect early cancer of 
[Ikeda] 555—ab 


cervix uteri, 
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vagotomy 
of surgery, 


See Nerves, 


VAGOTOMY : 
professorship 


VALENTINE 
470 
VALLEY Fever: See Coccidioidomycosis 
VAN CAMP Dietetic Tuna, 1235 
VAN METER Award: See Prizes 
VAPOTONE-XX, poisoning from 
melons, [Faust] *192 
VARICELLA: See Chickenpox 
VARICOSE VEINS, pulmonary arteriovenous 
fistula (varix), [Yater & others] *581 
syndrome, [Pratt] 284—ab 
treatment, x-ray, of acute superficial phlebi- 
tis in, [Snead & others] *967 
ulcers, histamine in retarding menstruum for, 
(Greenblatt & others] *260; (relation to 
skin temperature) [Whitelaw] 1010—C; 
(reply) [Feldman & others] 1010—C 
"ARIOLA: See Smallpox 
fae: I LAR DISEASE: See Blood Vessels dis- 


NYC., 


spraying 


“ASU MOTOR SYSTEM disorder: 
thesia, 1196 
interventions on 
[Leriche] 421—ab 
vasodilator drugs in coronary occlusion, [Gil- 
bert & others] *892 
"EGETATIVE Nervous System: See 
System, Sympathetic 
VEINS See also Blood Vessels 
Aneurysm: See Aneurysm, arteriovenous 
Angiocardiography: See Heart, angiocardi- 
graphy 
disease, in 
| Adamson] 
Inflammation : 


acropares- 


cerebral vasomotoricity, 


Nervous 


pregnancy, use of dicumarol in, 
1019—ab 
See Phiebitis; Thrombophle- 
interruption of for pulmonary embolism, [Con- 
nerley] 801l—ab 
pulmonary, anomalous 
ib 
Th bosis: See Thrombophlebitis ; 
s, venous 
ne, arteriovenous aneurysm of, 
nolds & others) *841 
Varicose: See Varicose Veins 
VELASQUEZ, TULIO, research on myoglobin, 
VEN; REAL DISEASE: 
Gonorrhea; Syphilis 
control centers, international 
142 
ol | program in Kentucky, 95 
ational Conference on, 96 
management, lectures on, N.Y.C 
rch on, Georgia, 95 
VENEREAL WART: See 
natum 
VENTILATION: See Air conditioning 
VENOM: See Bees 
Walking, of Warring: 
VERRUCA Acuminata: See 
minatum 
treatment, 
ib 
VERTEBRA: 
VERTIGO, aural, Méniére’s syndrome, 
m] 223—ab; 1271 
treatment of Méniére’s syndrome, (re- 
Atkinson; Mundt] 500 
VETERANS: See also American Legion 
compensation rates, more liberal, 610 
disabled, needing artificial limbs or other de- 
vices, orthopedic clinic teams, 398; 1001 
epilepsy as sequela of recurrent malaria, 
{Talbot & others] *1130 
G. I. Bill: See G.I. Bill 
Hospitals: See Hospitals, veterans 
in medical schools, statistics, *33; *36 
Medical Care: See also Hospitals, veterans 
medical care, for non-service-connected dis- 
abilities, A.M.A. resolution on, 667; 1239 
medical care, home town, 925 
psychotic, treated with insulin 
shock, [Paster] 4l1l—ab 
VETERANS ADMINISTRATION, conference on 
treatment of tuberculosis, Ga., 1001 
domicillaries, bills seek conversion of, 94—OS 
hospital managers’ training institute by, 335; 
337 
Hospitals under Control of: 
veterans 
orthopedic and prosthetic appliances clinics, 
398; 1001 
pharmacy 
1061—OS 
physicians, pay raised for, 94; 
radioisotope advisors hold annual 
269—OS 
VINCENT’S Infection: 
daVINCI, LEONARDO, 
VIOFORM, treatment 


DOLLOY, 
_ flight nurse, 1063 
VInILISO, _ feminising tumors of ovary, [Falls) 
196—a 
VIRUS: See also 
Poliomyelitis 


right, [Dotter] 1096 


Thorm- 


[Rey- 


See also Chancroid; 


experts tour, 


1178 


Condyloma acumi- 


See Respiration 
Condyloma acu- 


podophyllotoxin, [Sullivan] 1098 
See Spine 
[Atkin- 


aurali, 
plies) [| Wener; 


and electric 


See Hospitals, 


post, John M. Gooch named to, 
206; 335 


meeting, 


See Angina, Vincent's 
Mona Lisa by, 183—ab 
of chronic blepharitis, 


hospital commemorates 


Encephalitis; Influenza; 
diagnostic laboratory service, 1179 

Disease: See also Chickenpox; He 
disease, aureomycin for, [Spink & Yow] “2965 


SUBJECT INDEX 


Continued 
laboratory diagnosis of, 


disease (new), poliomyelitis, [Curnen & 
others] *894; [Jaworski & West] *902 
diseases of respiratory apparatus, 1072 
effect of organic mercurial antiseptics on, 
168 
Newcastle Disease, 498 
Pneumonia: See Pneumonia, 
mary 
VISAMMIN (Khellin), coronary 
action of, [Anrep] 152—ab 
dimethoxy-methyl-furano-chromome, 
report, 26 
VISION: See also Eyes; Glasses; Ophthalmol- 
ogy 
dicumarol effect on visual fields in glaucoma, 
[McGuire] 1186—ab 
disturbances in meningitis treated 
streptomycin, [Mejer] 1028—ab 
Loss of: See Blindness 
Nearsighted: See Myopia 
test for driver’s license, 1271 
VISUAL EDUCATION: See Moving Pictures 
VITAL STATISTICS, birth rate, number stays 
at 1948 level, 336—0OS 
birth rate 24.1 for first 9 
1061 
Death Rate: See 


VIRUS 
disease, 
880—ab 


[Volkert] 


atypical pri- 
vasodilator 


Council 


with 


months of year, 
also Infants, mortality; 
Life expectancy; Maternity mortality; un- 
der names of specific diseases 
death rate, mileage death rate at 
low, 274 
death rate, 
1179 
morbidity 
diseases, 
U. S. Navy’s 
609 
VITAMINS in breast milk, 571 
VITAMINS A, drisdol with, N.N.R., 
Stearns), 779 
dryness of skin and, 362 
night blindness and, 1032 
"ITAMINS B COMPLEX: See also Acid, 
Deficiency: See also Pellagra 
deficiency, 190—ab 
effect on symptoms after vagotomy, 500 
Mead Johrison Award, 932 
prevention and treatment 
E 


all-time 


record low industrial mortality. 


also deaths from communicable 
Japan, 1313 
health rate at highest peak, 


(Winthrop- 


folic 


of atherosclerosis, 


9 


treatment of black hairy tongue due » peni- 
cillin. with, [Van Klaveren] 1319—C 

treatment’ plus dextrose and insulin 
coholism,. 127 

Bi: Seeralso Acid, 
drochloride’ 

Bi augments action of anesthetics, 345 

Be: See Riboflavin 

Be: » See. Pyridoxine 

Buy, British” biochemist lectures on, 

Bie ‘treatment of anemia, [Sturgis] 
[Jones] 1019—ab 

Bizstreatment. spinal cord degeneration in per- 
nicious anemia, [Hall & others] *257 

VITAMINS .C: See also Acid. ascorbic 

deficiency, local penicillin therapy, inhibit- 

ing-effect on granulation, [Rauch] 1192 


_,* al- 


nicotinic; Thiamine Hy- 


1174—OS 
"970; 


—-a 
VITAMINS D, fortified Swift’s Brookficld 
powdered whole milk, 779 
mode of action in cutaneous 

[Brett] 1192—ab 
De, calciferol in lupus vulgaris, 
De, Drisdol with vitamin A, N.N.R., 
throp-Stearns), 779 
VITAMINS E treatment of 
|Baum] 356—ab 
treatment of infertility in 
*1123 
VITAMINS 
ing effect on granulation, 
VITILIGO, 236 
exposure to antidioxiant cause of, [Bernstein] 
554—ab 
VITREOUS BODY, 
ab 
VIVISECTION: See Animal Experimentation 
VOCATIONAL Rehabilitation: See Rehabilita- 
tion 
VOLUNTEERS to Aid Research: 
volunteers 
VOMITING: See also Nausea; Seasickness 
after tonsillectomy, [Koleszar] 1326—ab 
infantile diarrhea and, [Taylor] 1102—ab 
VONEDRINE hydrochloride, N.N.R., (descrip- 
tion), 133; [Merrell], 133 
VULVA, tumors, sweat gland, 
878—ab 
w 


See World Health Organization 
WAGES: See also Fees 
A.M.A. resolution on salaries paid for full 
time service in public health, 1244 
higher pay approved for U. S. Army physi- 
cians, 850 
pay raises for VA doctors, 94; 
WALKING: See also C'audication 
ventilation, first described by 
[Tovell & Steven] *9 


tuberculosis, 


726—E 
(Win- 
heart disease, 
women, [Jones] 


K, local penicillin therapy, inhibit- 
[Rauch] 1192—ab 


hyperplasia, [Reese] 554 


See Research 


[Brattstrém] 


W.H.O. : 


206; 335 


Warring, 


1375 


also Military Medicine; World 
See World War II, Heroes 


See Civil Defense; 


WAR: See 
War II 
Heroes : 
Preparedness for: 
power 
treatment of prisoners of war; freedom of 
medical personnel discussed by Diplomatic 
Conference of Geneva, 345 
Veterans: See Veterans 
WARRING, F. C., Jr., walking ventilation first 
described by, [Tovell & Steven] *9 
WART, Venereal: See Condyloma acuminatum 
WASHINGTON Clinical Session of A.M.A.: 
See American Medical Association 
State, University of: See University 
University (St. Louis), medical group, 
tions to medical center, 273 
WASSERMANN’S Test, smallpox vaccination 
effect on, [De Lavergne] 104—ab 
WATER: See also Swimming 
effects of electroconvulsive therapy and 
diuretic response to, [Altschule] 223—ab 
fluoride in drinking water, 106 
Metabolism: See also Dehydration 
metabolism and depletion in surgical patient, 
[Moore] *647; *648 
metabolism, over hydration, 
[Schroeder] *117 
nitrates in methemoglobinemia in 
535—E; [Brody] 1319—C 
pollution board, survey by, N. Y., 931 
Pollution Control Advisory Board, 207; 
ommendations), 466 
pollution of stream, 
pollution studies, federal funds for, 
softeners and pruritus, 238 
supply, Mississippi River 
surface, tracing bacterial 
476 
WATERHOUSE, 


Man- 


addi- 


renal failure, 


infants, 


(rec- 


control, Pa., 471 
1064 


survey, 789 
antagonists in 


BENJAMIN, introduced vac- 
cination to United States, 254—ab; (cor- 
rection), [Simpson] 794—C 

WAVING, Hair: See Hair 

WAX crayons, children poisoned by 
393—E 

WAYNE University School of 
Health closed, 1002 

WAZZON’S Method: See 

WEIGHT: See Infants, 
Obesity 

WEINGARTEN’S syndrome 
Loeffler’s, [Wise] 1023—ab; 

WEIZMANN Institute of Science, 
259 

WELLCOME Award: See Prizes 

WERNHER Memorial Fund: See Foundations 

WEST VIRGINIA, new medical schools, *37 

WHELAN, JEWEL, illness, 1246 

WHERRY Memorial Lecture: See Lectures 

WHITAKER-Baxter: See American Medical 
Association, National Education Campaign 

WHITE, JOEL J., retires, 337 

WHITE HOUSE Conference on 
Youth, 139—0OS8S 

WHOOPING COUGH 
[Bell] 559—ab 

treatment, chloromycetin, 
*1298 

vaccine (alum precipitated), N.N.R., (Na- 
tional Drug), 779 

vaccine, diphtheria and _ tetanus 
combined, N.N.R., (National) 1235 

vaccine, encephalopathy after, [Globus & 
Kohn] *507 

WIFE, husband to 
996—E 

WILBUR, RAY LYMAN, tribute to, by 
cil, 697 

WILDER Lecture: See Lectures 

WILLOUGHBY, William G., death, 933 

WILSON, HARRIET, retirement, 669 

WILSON’S Disease: See Lenticular Nucleus; 
Nephrosclerosis 

WIRELESS: See Radio; 

WOLFF-Parkinson-White 
1027—ab - 

WOMAN'S AUXILIARY, 729—0S 

news of, from West Virginia, 467 
sponsors Connecticut Child Health 
ence, 206 

WOMEN in Medicine: 
women; Students, 

WOOD Alcohol: . See Methyl Alcohol 

WORDS AND: PHRASES: See Terminology: 
Medicolegal Abstracts at end of letter M 

WORK; WORKMEN: See Industrial Health 

Compensation for: See Wages 

WORKMEN’S COMPENSATION: See also In- 
dustrial Accident; Medicolegal Abstracts at 
end of letter M 

Council report, 680 
disability evaluation in industrial pulmonary 
disease, [Wright] *1218 

WORLD aspects of social medicine, 332—E 
Assembly for Mental Health, (2nd) Aug. 
22-27, Switzerland 617; 932 


eating, 
Occupational 


urobilinogen 
weight ; 


Urine, 
Newborn, 


compared with 
1259 
symposium, 


Children and 
treatment, aureomycin, 
[Payne & others] 


toxoids 


wife blood transfusion, 


Coun- 


Television 


syndrome, [Suarez] 


Confer- 


See Nurses; Physicians, 


Medical 


aw of Health, Rome June 13-July 2, 


Federation for Mental Health, 145; 932 
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WORLD HEALTH ORGANIZATION, expert 
committee on schistosomiasis, 336—0O8S 
fellowships for study aboard, 1000 
field of mental health, 214 
foreign experts to advise on health matters, 
468 
infancy center created by, Paris, 793 
International Code of Medical Ethics [Hyde] 
1260—C 
positions open with, by USPHS, 851 
WORLD MEDICAL ASSOCIATION, 783-08; 
1008; 1165 
International Code of 
[Hyde] 1260—C 
new president 
Os 
Third General Assembly, 782 
WORLD WAR II, burns, 596—ab 
evacuation by air of Air Force 
patients, 540 
G. lL. Bills of Rights: See G. I. Bill 
histories of medical units, 540 
International Code of Medical 
naco, 547 


Medical Ethics of, 


Elmer L. Henderson, 729 
E; 783 


military 


Ethics, Mo- 


SUBJECT INDEX 


WORLD WAR I!l—Continued 
medical officers separated from 
}. S. Army, 208; 272; 338; 


service by 
469; 852; 
927 
Veterans: See Veterans 
WORLD WAR II, HEROES 
Bliss (R. W.) awarded French Legion of 


Honor, 999 
Christy (R., Jr.), Legion of Merit, 397 
medical officers killed, War Memorial Fund 
scholarships for children, N. Y., 1003 
Vinsant (D)}, hospital commemorates flight 
nurse, 1063 
WOUNDS: See 
Trauma 
abdominal, dehiscence of, [Mayer] 
WOUNDS, healing, local penicillin 
inhibiting effect on granulation, 
1192—ab 
WRECKING, lead poisoning from, 
dinck] 1027—ab 
WRIGHT, WILLIARD H., 
committee on schistosomiasis of 
Health Organization, 336—O08 
WRITERS See Physicians, avocations 
WRYNECK: See Torticollis 


also Accidents ; Burns ; 


294—ab 
therapy ; 
[Rauch] 
[Humper- 


appointed to expert 
World 


- & M.A 
ec. 31, 1949 


x 


XANTHOMA, genetics of atherosclerosis, 
lersberg & others] *246 
nevoxanthoendothelioma, [Laymon] 873—ab 
X-RAYS: See Roentgen Rays 


Y 


[Ad- 


YALE University, (psychoanalytic fellowships 
at), 853; (Institute on Maternity Nursing), 
930 

YAWS: See Frambesia 

YELLOW FEVER, endemic areas, 1310 

YOUTH: See Adolescence 


z 


N.N.R., (description), 919: 
(Wyeth), 919; (Strasenburgh), 992 
chloride-potassium ferrocyanate, prevention 
of dental caries, 169 
propionate, N.N.R., 
(Wyeth), 919 
ZOSTER : See Herpes zoster 


ZINC caprylate, 


(description), 919; 
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